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Abstract 
The relations among parental depression, the marital relationship, and parent-child interaction 
were assessed using data from a subset (N = 718) of families from the NICHD Study of Early 
Child Care and Youth Development. The Actor-Partner Interdependence Model was utilized to 
estimate actor and partner effects of parental depression and marital intimacy on parent-child 
interaction concurrently (at 54 months) and longitudinally (at first grade). In addition, 
interactions among the above variables assessed: (1) the association between actor depression 
and parent-child interaction as a function of partner depression, (2) marital intimacy as a buffer 
against the negative effects of parental depression on parent-child interaction, and (3) whether 
the above associations differed by parent gender. Partner depression moderated the association 
between actor depression and parenting both concurrently and longitudinally: (a) nondepressed 
fathers with a depressed (versus nondepressed) partner engaged in less cognitive stimulation at 
54 months, and (b) nondepressed mothers with a depressed (versus nondepressed) partner were 
less sensitive at first grade. Moreover, for three of the four longitudinal models, marital intimacy 
moderated the association between actor depression and parent-child interaction, although the 
pattern of this interaction differed for mothers and fathers. Higher levels of self-reported marital 
intimacy were associated with less positive mother-child interaction for depressed mothers, but 
more positive father-child interaction for depressed fathers. Results highlight the importance of 
investigating parental depression and parent-child relationships from a family systems 
perspective, in which both actor and partner effects of parental depression are estimated. 
Furthermore, findings from the longitudinal models underscore marital intimacy as a buffer of 
paternal depression on father-child interaction quality. 
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Chapter One: Introduction 
Starting in infancy, parent-child relationships are vitally important to children’s 
development. For preschool- and school-aged children, positive relationships with parents have 
been related to academic, social, and emotional competence (Clark & Ladd, 2000; Harrist, Pettit, 
Dodge, & Bates, 1994; NICHD Early Child Care Research Network [ECCRN], 1999a, 2008; 
Pianta & Harbers, 1996; Pianta, Nimetz, & Bennett, 1997; Pianta, Smith, & Reeve, 1991; Pianta 
& Walsh, 1996), whereas problematic relationships have been associated with internalizing and 
externalizing behavior problems (Bayer, Sanson, & Hemphill, 2006; Campbell, Shaw, & 
Gilliom, 2000; Rothbaum & Weisz, 1994) and low levels of emotion regulation (Calkins, 2004; 
Cassidy, 1994). Much of the existing research on parent-child relationships has focused on 
mothers only. Furthermore, when fathers are included in research, data from mothers and fathers 
are often analyzed as though they come from two unrelated individuals (Hammen, 2002) - a 
practice which ignores the interdependence between parents in the same family (Campbell & 
Kashy, 2002).  
Although much research on parent-child relationships has focused on mothers only, it is 
important when studying families that the larger family system is taken into account. Family 
systems theory states that families should be considered as a whole, rather than separate parts. 
According to this perspective, development is the result of dynamic interactions that occur across 
multiple levels of the family system and regulate behavior (Cox & Paley, 2003). Thus, 
individuals are viewed within the context of the larger family system, and the mutual influence 
among multiple subsystems in the family (e.g., the marital relationship and the parent-child 
relationship) is taken into account (Cox & Paley, 2003; Minuchin, 1985). The current study 
examined parental depression and the marital relationship as predictors of the parent-child 
relationship from a family systems perspective. Dyadic data analyses were used to investigate 
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how each member of the marital dyad influenced his or her own parent-child relationship as well 
as the parent-child relationship of his or her partner, and to examine the relations between the 
marital and parent-child subsystems within each family.  
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Chapter Two: Literature Review and Theoretical Framework 
The Parent-Child Relationship and the Family System 
 Family systems theory uses the principles of general systems theory (Bertalanffy, 1968) 
and applies them to families. From this perspective, the family is an organized system and 
individuals contribute to the functioning of this system. The family system is characterized by 
six basic principles (see Minuchin, 1985, pp. 289-291):  
1. Any system is an organized whole, and elements within the system are necessarily 
interdependent. The family as a whole is greater than the sum of its parts, and has 
properties that cannot be understood by simply combining the characteristics of each 
individual part.  
2. Patterns in a system are circular rather than linear. The relationships among family 
members are not linear, but rather occur in a series of recursive feedback loops, such that 
the behavior of one member of the system is both influenced by and an influence on the 
behavior of other members. 
3. Systems have homeostatic features that maintain the stability of their patterns. Behavior 
by one member of the system that is outside the range of expected behaviors is quickly 
corrected via feedback loops until the family equilibrium is restored. This process may be 
adaptive, but it may also serve to maintain negative interaction patterns among family 
members.  
4. Evolution and change are inherent in open systems. Although families strive to maintain 
homeostasis, they must also learn to adapt to changes in functioning that are a part of the 
family life cycle. For example, as children begin their transition to formal schooling, 
families must learn to re-organize their way of functioning to help the child adapt to new 
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social environments and social partners. Some families are able to handle these 
transitions on their own, but others may struggle with changing old patterns of 
interaction.  
5. Complex systems are composed of subsystems. The larger family system is composed of 
subsystems such as the marital subsystem or the parent-child subsystem. These 
subsystems may have rules of their own and should be examined as they relate to each 
other and to the larger family system.  
6. The subsystems within a larger system are separated by boundaries, and interactions 
across boundaries are governed by implicit rules and patterns. The interaction of people 
within and between subsystems is regulated by boundaries and by patterns of behavior. 
Interaction within subsystems can spill over and affect interaction within other 
subsystems and the larger family system.  
The family systems perspective grew out of the work of family therapists who found that 
adopting a family-wide perspective was helpful in their work with parents and children 
(Minuchin, 1985). These therapists noted that difficulties in the parent-child relationship often 
persisted until issues in the marital relationship had been addressed (Cox & Paley, 2003). Thus, 
with regard to the goals of the proposed study, family systems theory indicates that the 
psychological well-being of parents and the functioning of the marital subsystem will have 
important implications for the functioning of the parent-child subsystem.  
Parental well-being may be particularly important with respect to the family system and 
child adjustment. Children whose mother and father are both in poor mental health are at high 
risk for behavioral and emotional problems (Eiden & Leonard, 1996; Goodman, Brogan, Lynch, 
& Fielding, 1993; Goodman & Gotlib, 1999; Kahn, Brandt, & Whitaker, 2004). Moreover, when 
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both mothers and fathers reported high levels of dysphoria, school-aged children were more 
likely to have externalizing problems and negative attachment-related representations 
(Cummings, Schermerhorn, Keller, & Davies, 2008). Marital quality may also be an important 
predictor of parent-child relationships. Research indicates that problematic parent-child 
relationships often occur within families where the marital relationship is high in conflict or low 
in satisfaction (see Cox, Paley, & Harter, 2001; Erel & Burman, 1995 for reviews). What is 
largely missing from the literature is research that examines parental depression, the marital 
relationship, and parent-child relationships with respect to the larger family context (Cowan, 
1997; Cox & Paley, 1997; Marvin & Stewart, 1990). Thus, the current study examined - from a 
family systems perspective - the extent to which parental depression and the marital relationship 
were associated with the quality of parent-child interaction.  
Utilizing the Actor-Partner Interdependence Model (APIM: Kashy & Kenny, 2000; 
Kenny, 1996; Kenny, Kashy, & Cook, 2006), five specific research questions were addressed in 
the current study. First, to what degree is an individual’s self-reported depression related to his or 
her own parent-child relationship and the parent-child relationship of his or her partner? Second, 
to what degree is an individual’s self-reported marital intimacy related to his or her own parent-
child relationship and to the parent-child relationship of his or her partner? Third, what are the 
interactive effects of actor and partner depression on the parent-child relationship? Fourth, does 
marital intimacy act as a protective factor against the negative effects of parental depression on 
parent-child interaction? Fifth, do the above associations differ for mothers versus fathers? The 
associations among these variables were examined concurrently at 54 months and longitudinally 
from 54 months to first grade, as children made the transition to formal schooling. 
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The Parent-Child Relationship During the Transition to Formal Schooling 
The transition to formal schooling is a major developmental milestone for children (Perry 
& Weinstein, 1998) and is marked by changing social networks, shifts in cognitive development, 
and increased social demands (Rimm-Kaufman & Pianta, 2000). This transition has been 
identified as a sensitive period for later academic (Pianta & Walsh, 1996), social (NICHD, 
2004a; Raikes & Thompson, 2005), and emotional (Mayseless, 2005, NICHD ECCRN, 2004a) 
competence. Furthermore, children develop social information processing skills during this 
period that allow them to better regulate their attention, behavior, and interactions with others 
(Crick & Dodge, 1994), and the parent-child relationship begins to change during this transition 
point as parents must support their children’s autonomy development and their movement into 
social networks outside the family (Clark & Ladd, 2000; NICHD ECCRN, 2008). Given 
children’s cognitive and social development during this period, and the shift in the functioning of 
the parent-child relationship, the transition to formal schooling may be a particularly important 
time to examine parental depression and the marital relationship as predictors of parent-child 
interaction, as families work to establish a new equilibrium during this transition. 
In the current study, parental depression and the marital relationship were examined as 
predictors of parental behavior (i.e., sensitivity and stimulation) and child behavior (i.e., positive 
engagement and task orientation) during the transition to formal schooling. Parental sensitivity 
includes behaviors such as synchrony, mutuality, warmth, and emotional support (De Wolff & 
van IJzendoorn, 1997; Stams, Juffer, & van IJzendoorn, 2002). Sensitive parents are able to 
perceive their child’s signals and respond to them promptly and appropriately (Ainsworth, 
Blehar, Waters, & Wall, 1978). This sensitivity, in turn, is associated with children’s open 
emotion expression and emotion regulation ability, as children learn that their emotion 
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expression is likely to be responded to consistently (Cassidy, 1994). Parental sensitivity has 
shown robust associations with child social competence throughout the early school years 
(NICHD ECCRN, 2002). For instance, high levels of maternal sensitivity have been associated 
with low levels of externalizing behavior problems, greater social skills, and higher levels of 
self-reliance, attention, memory, and engagement (NICHD ECCRN, 2003a, 2005), whereas low 
levels of maternal sensitivity have been associated with emotion dysregulation and behavior 
problems (NICHD ECCRN, 2004b). Paternal sensitivity has been less often considered in the 
literature (van IJzendoorn & De Wolff, 1997), but father sensitivity during play has been 
associated with children’s security in exploration of their physical and social environments 
(Grossmann, Grossmann, Kindler, & Zimmerman, 2008; Paquette, 2004). In addition, paternal 
sensitivity at 54 months was associated with gains in self-reliance and reading and math 
achievement for boys from first- through third-grade (NICHD ECCRN, 2008).  
Parental stimulation includes behaviors such as providing anticipatory guidance, 
teaching, and cognitive stimulation that is consistent with the child’s developmental level (Pettit 
& Bates, 1989). Higher quality maternal stimulation during infancy and toddlerhood has been 
associated with lower levels of externalizing problems in preschool-and school-aged children 
(Lahey et al., 2008; Olson, Bates, Sandy, & Lanthier, 2000). Maternal cognitive stimulation has 
also been associated longitudinally with children’s language, motor, and social development 
(Bradley, Corwyn, Burchinal, McAdoo, & Coll, 2001), as well as attention and memory skills 
(NICHD ECCRN, 2003b, 2008). Less is known about paternal stimulation, although work by 
Grossmann and colleagues (2002) indicates that paternal sensitive and challenging play (e.g., 
challenging the child to play in more mature ways, providing assistance that is congruent with 
the child’s developmental level) with toddler-aged children was more predictive of later child 
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attachment representations than infant-father attachment security measured via the Strange 
Situation procedure. Furthermore, fathers’ sensitive and challenging play was predicted by their 
own attachment representations, suggesting that this type of paternal behavior may be more 
important for children’s secure attachment representations than traditional measures of parental 
(or maternal) sensitivity (Grossmann et al., 2002). In addition, fathers who were responsive and 
didactic during play with their preschool-aged children had children who engaged in more 
complex play and who were more socially competent during parent-child interaction (Shannon, 
Tamis-LeMonda, London, & Cabrera, 2002).  
Children’s positive engagement (i.e., feelings of success and competency, low levels of 
negativity, and felt security) during parent-child interaction may also be an important predictor 
of child well-being during the transition to formal schooling. Children whose mothers are more 
sensitive are more likely to be positively engaged at home and in the classroom (NICHD 
ECCRN, 1999b, 2003a). In addition, child task orientation (i.e., persistence and agency) may be 
an important indicator of preschool- and school-aged children’s self-regulation and later 
academic achievement. For example, children’s persistence, emotion regulation, and 
attentiveness at kindergarten was associated with later reading and math achievement (Li-
Grining,Votruba-Drzal, Maldonado-Carreño, & Haas, 2010), and child task orientation has been 
associated with intelligence for preschool-aged children (Petrill & Deater-Deckard, 2004). 
Children’s task orientation has been positively associated with positive parenting behaviors such 
as warmth, sensitivity, and cognitive stimulation (Morgan, Farkas, Hillemeier, & Maczuga, 
2009). Together, these four aspects of parent-child interaction represent important factors related 
to children’s socioemotional functioning and academic achievement during the transition to 
formal schooling.   
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Parental Depression and Marital Intimacy as Predictors of the Parent-Child Relationship 
 Previous research indicates that parental mental health is important for the development 
of healthy parent-child relationships. Thus, the current study examined parental depressive 
symptoms as they relate to parent-child interaction. Additionally, the quality of the marital 
relationship has been associated with the quality of the parent-child relationship, and thus, the 
marital relationship was also examined as a predictor of parent-child interaction.  
Parental depression. The National Comorbidity Survey, which included over 8,000 
respondents, estimated the lifetime prevalence of depression to be 21.3% for females and 12.7% 
for males. In addition, nearly 58% of women and 46% of men reported at least two weeks during 
their lifetime where they experienced either persistent depressed mood or a marked loss of 
interest in usual activities (Kessler, McGonagle, Swartz, Blazer, & Nelson, 1993). Rates of 
depression are higher in both men and women under the age of 45 (Blazer, Kessler, McGonagle, 
& Swartz, 1994; Kessler et al., 1993). Thus, those in the age group at greatest risk for depression 
are also in the age group most likely to have children (Kane & Garber, 2004; Wilson & Durbin, 
2010).  
Maternal depression and parenting. The relation between maternal depression and less 
optimal parenting has been well established (Cummings & Davies, 1994; Dix & Meunier, 2009; 
Downey & Coyne, 1990; Gelfand & Teti, 1990; Lovejoy, Graczyk, O’Hare, & Neuman, 2000). 
Dix and Meunier (2009) conducted a meta-analysis examining the most commonly proposed 
mechanisms via which maternal depression affects parenting, and presented an action-control 
framework outlining these mechanisms. These authors proposed that maternal depressive 
symptoms are related to parenting via five steps that are relevant to the enactment of goal-
directed behavior. The five steps are: “(a) activating concerns or goals, (b) encoding goal-
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relevant information, (c) appraising the significance of that information for achieving goals, (d) 
activating emotions to direct and motivate action, and (e) evaluating and selecting an immediate 
response” (Dix & Meunier, 2009, p. 47). Depression is likely to disrupt parenting by 
undermining mothers’ ability to enact each of these steps. Results from this meta-analysis 
indicated that depression disrupts parenting at each of these steps by reducing child-oriented 
goals, limiting attention to relevant child-related information, promoting negative appraisals of 
children and of parenting competence, reducing positive emotion, increasing negative emotion, 
and increasing positive evaluations of coercive parenting styles (Dix & Meunier, 2009).  
In line with this theoretical framework, maternal depression has been associated with 
negative parenting behaviors such as intrusiveness, withdrawal, increased hostility, flat and 
negative affect with children, and ineffective discipline (Downey & Coyne, 1990; Gelfand & 
Teti, 1990; Goodman & Gotlib, 1999; Lovejoy et al., 2000). In addition, depressed mothers play 
with their children less frequently and are more likely to be physically or verbally aggressive 
with their children (Cummings & Davies, 1994; Cummings, Keller, & Davies, 2005; Lovejoy et 
al., 2000; Lyons-Ruth, Lyubchik, Wolfe, & Bronfman, 2002). With respect to child- and 
parenting-related appraisals and cognitions, depressed mothers are more likely to endorse 
negative views of themselves as parents, to view themselves as having less personal control over 
their children’s development, to have negative perceptions of their children, and to see 
themselves as less able to positively influence their children (Goodman & Gotlib, 1999; Lovejoy 
et al., 2000).  
Maternal depression has also been related to a lack of positive parenting behaviors. For 
instance, maternal depression has been associated with less sensitive parenting (e.g., Cummings 
et al., 2005; Kochanska, Clark, & Goldman, 1997; NICHD ECCRN, 1999a; Vondra, Sysko, & 
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Belsky, 2005). Moreover, each depression symptom endorsed on a self-report measure was 
associated with a 31% increase in the likelihood that mothers would not provide their children 
with daily routines, a 21% increase in the risk of reading to their children less than several times 
a week, and a 33% increase in the risk of playing with their children less than once a day (Lyons-
Ruth et al., 2002). In sum, reviews of the maternal depression literature have found consistent 
associations between depression and parenting, but effect sizes are moderate.  
Paternal depression and parenting. In comparison with research on maternal depression, 
less is known about paternal depression (Phares, Duhig, & Watkins, 2002). In most cases, “the 
depressed parent who is studied, and about whom theories are formulated, is the mother” 
(Radke-Yarrow & Klimes-Dougan, 2002, p.166). However, recent research suggests that 
paternal depression is also associated with negative father-child relationship quality. For 
example, paternal depression has been associated with less father-child engagement and more 
aggravation/stress in parenting for fathers of one-year-old children (Bronte-Tinkew, Moore, 
Matthews, & Carrano, 2007) and increased intrusiveness and decreased warmth for fathers of 
kindergarteners (Cummings et al., 2005). In addition, for preschool- and school-aged children, 
paternal depression has been related to decreased levels of father-child play and increased 
negativity during parent-child interaction (Roggman, Boyce, Cook, Christiansen, & Jones, 2004). 
Lastly, a recent meta-analysis of the effects of paternal depression on parenting found a 
significant, but small effect of paternal depression on both positive and negative parenting 
behaviors (Wilson & Durbin, 2010).   
Although most research has found associations between paternal depression and parent-
child interaction, some research suggests that depression affects mothering more than it does 
fathering. For example, there were no differences in quality of infant-father interaction (e.g., 
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child gaze, facial expressions, vocalizations, father responsivity, facial expressions, 
gameplaying) for depressed versus nondepressed fathers of 3- to 6-month old infants (Field, 
Hossain, & Malphurs, 1999). In addition, fathers’ lack of positive parenting behaviors was better 
accounted for by socio-economic factors than depressive symptoms for children under 3 (Lyons-
Ruth et al., 2002). Overall, there seem to be modest effects of paternal depression on parenting, 
although this association may be moderated by child age, father-child interaction context, or type 
of assessment of paternal depression and father-child interaction (Wilson & Durbin, 2010).  
Parental depression and child behavior. Research on the extent to which parental 
depression is related to child behavior is also limited (Dix & Meunier, 2009). Compared with 
children of non-depressed mothers, children of depressed mothers are more likely to exhibit 
behavioral, social, and academic problems (Cummings & Davies, 1994; Downey & Coyne, 
1990). Infants of depressed mothers show less attentiveness, fewer contented expressions, more 
fussiness, and lower activity levels compared with infants with non-depressed mothers (Field, 
1984; Field et al., 1985). In addition, mothers of preschool-aged children who reported higher 
levels of depressive symptoms also reported that their children were less cooperative and 
exhibited more behavior problems (NICHD ECCRN, 1999a). Thus, children of depressed 
mothers may be more difficult interactive partners. In research with older school-aged children 
and adolescents, families in which the mother was depressed were marked by increased 
negativity and decreased positivity during mother-child and father-child interaction (Jacob & 
Johnson, 1997, 2001). Regarding paternal depression, children of depressed fathers are more 
likely to exhibit internalizing and externalizing behavior problems and higher levels of father-
child conflict (Kane & Garber, 2004; Phares et al., 2002). Given the limited scope of previous 
research examining parental depression and child behavior during parent-child interaction for 
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school-aged children, it is important to investigate not only the behavior of depressed parents 
with their children, but also the behavior of children with their depressed parents.  
Marital relationship quality. The marital relationship is also an important contributor to 
family functioning. From a family systems perspective, the marital relationship has been 
regarded as the central relationship that determines the functioning of the rest of the family 
system, often via the effect it has on the parent-child relationship (Belsky, 1984; Cox & Paley, 
1997; Erel & Burman, 1995). For example, high marital quality has been associated with more 
sensitive, responsive, warm, and accepting parental behavior (Goldberg & Easterbrooks, 1984; 
Grych, 2002), whereas low marital quality has been associated with permissive parenting and 
more negative parent-child interaction (DeVito & Hopkins, 2001; Easterbrooks & Emde, 1988).  
Spillover versus compensatory models. Most research on the marital relationship and the 
parent-child relationship supports the spillover hypothesis, such that the affect experienced in the 
marriage spills over into the parent-child relationship (see Erel & Burman, 1995; Grych, 2002; 
Krishnakumar & Buehler, 2000 for reviews). Evidence of spillover was found in a daily report 
study in which both mothers and fathers were more likely to have negative interactions with their 
children on days following marital conflict. This spillover was unidirectional for mothers, but 
bidirectional for fathers: father-child tension on a given day was related to an increased 
likelihood of marital tension on the following day (Almeida, Wethington, & Chandler, 1999). In 
addition, some research has found stronger effects of spillover of marital conflict for fathers 
versus mothers (Davies, Sturge-Apple, Woitach, & Cummings, 2009; Krishnakumar & Buehler, 
2000).  
Some support also exists for the compensatory hypothesis, which predicts that parents 
compensate for negative aspects of the marital relationship by channeling their negative 
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emotions into positive parenting behaviors (Amato, 1986, Fincham & Hall, 2005). In a 
longitudinal study following 100 families from the third-trimester of pregnancy until their 
children were 36 months old, Belsky and colleagues (Belsky, Youngblade, Rovine, & Volling, 
1991) found that declines in marital satisfaction were related to more positive and facilitative 
mother-child behavior during free play. For fathers in the same study, declines in marital 
satisfaction were associated with increased intrusiveness, child negative affect, and child 
disobedience during father-child interaction. In addition, Engfer (1988) found that mothers who 
reported high-conflict marital relationships were more emotionally involved with their infants at 
4 months and were more protective of their infants at 4 and 18 months, although these parent 
behaviors may be indicative of parenting that is serving the needs of the parent rather than 
genuinely positive parenting (Cox et al., 2001; Grych, 2002). In summary, this prior work 
suggests that a compensatory model may be more likely to emerge for mothers versus fathers, 
although on the whole, the spillover model has received more consistent support.  
In line with this previous work, it has also been hypothesized that fathering may be more 
susceptible to the effects of marital quality than mothering. According to the fathering 
vulnerability hypothesis, the father-child relationship is more vulnerable to the effects of high 
marital conflict and low marital satisfaction than is the mother-child relationship (see Cummings, 
Goeke-Morey, & Raymond, 2004; Cummings & O’Reilly, 1997 for reviews). This may be 
because the father role is generally less well-defined and there may be fewer barriers to fathers 
disengaging from their children compared with mothers (Parke, 2002). Lundy (2002) reported 
that marital dissatisfaction was related to low levels of father-infant synchrony and attachment 
security, whereas for mothers in the same study depression (but not marital satisfaction) was 
associated with low levels of mother-infant synchrony. In addition, change in marital quality was 
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more consistently associated with parenting and child behavior for fathers versus mothers during 
parent-child interaction when the child was 36 months of age (Belsky et al., 1991). It is 
important to note, however, that vulnerabilities in the parenting of both mothers and fathers are 
usually found. Yet, mother-father differences in the association between marriage and parenting - 
when found - are not typically tested statistically (Cummings et al., 2004).  
Marital intimacy and the parent-child relationship. As seen in the above studies, 
research on marital quality and the parent-child relationship has typically focused on either 
negative aspects of the marital relationship, such as conflict, or general marital satisfaction. Less 
is known about the specific role of more positive aspects of the marital relationship, such as 
intimacy, in promoting the parent-child relationship (Fincham & Hall, 2005; McHale, Kuersten, 
& Lauretti, 1996). Marital intimacy has been described as the emotional component of love and 
represents a person’s feelings of being understood, validated, and cared for (Reis & Shaver, 
1988). Intimacy has also been described as the affective and behavioral interdependence of two 
partners (Levinger, 1988). Intimacy is determined by the partners’ mutual self-disclosure and has 
been associated with psychological well-being (Proulx, Helms, & Buehler, 2007; Van den 
Broucke, Vandereycken, & Vertommen, 1995). In accordance with a focus on positive 
psychology (Sheldon & King, 2001), it is expected that marital intimacy may be an important 
and under-studied correlate of positive parenting. Fredrickson’s (1998, 2001) broaden-and build 
theory of positive emotions states that positive emotions, including joy, interest, contentment, 
pride, and love “all share the ability to broaden and build people’s momentary thought-action 
repertoires and build their enduring personal resources, ranging from physical and intellectual 
resources to social and psychological resources” (Fredrickson, 2001, p. 219).  
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In addition, Belsky (1984) suggested that the marital relationship may serve as an 
important source of social support for parents, and that a positive marital relationship may affect 
the parent-child relationship by providing mothers and fathers with support in the parenting role. 
In line with Belsky’s proposition, a longitudinal study with school-aged children found that 
positive marital interactions predicted higher levels of co-parenting support, which then 
predicted increased maternal warmth (Bonds & Gondoli, 2007). Few studies have examined 
marital intimacy specifically as it relates to the parent-child relationship, but parents who 
reported higher levels of marital intimacy also reported higher levels of socioemotional 
investment in their child (Bradley, Whiteside-Mansell, Brisby, & Caldwell, 1997), and mothers 
and fathers of 6-month-old infants were more likely to be sensitive during parent-infant 
interaction if their marriage was high in intimacy and low in conflict (Barnett, Deng, Mills-
Koonce, Willoughby, & Cox, 2008).  
Notably, among the few studies conducted on positive aspects of the marital relationship, 
findings suggest that not only may fathering be especially vulnerable to low marital quality and 
high marital conflict but it may also especially benefit from high marital quality. Of the few 
studies to examine such associations, it appears that harmony in the marital relationship may be a 
key predictor of the father-child relationship, even after father psychological functioning is taken 
into account (Cox, Owen, Lewis, & Henderson, 1989; Lamb & Lewis, 2004). Greater marital 
conflict when children were 3 years old was associated with less secure attachment to the mother 
and father, whereas positive marital engagement at 3 years was associated with more secure 
father-child attachment (Frosch, Mangelsdorf, & McHale, 2000). In addition, higher levels of 
marital intimacy were associated with more sensitivity during father-toddler interaction in a 
longitudinal study (NICHD ECCRN, 2000). There is also some evidence for spillover of positive 
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experiences for mothers. For example, marital satisfaction has been related to more overall 
positive parenting during mother-child interaction, but not father-child interaction (Cox et al., 
1989; Russell, 1997). Easterbrooks and Emde (1988) studied marriage and parenting during the 
transition to parenthood and found that observed marital harmony was associated with positive 
affect, physical affection, and expressions of approval during mother-child and father-child 
interaction.  
Finally, it is important to note the conceptual differences among marital conflict, marital 
satisfaction, marital quality, and marital intimacy. Operational definitions of marital quality have 
varied widely (Erel & Burman, 1995; Goldberg & Easterbrooks, 1984), with the most common 
conceptualizations being general marital satisfaction or overt marital conflict (Erel & Burman, 
1995). Furthermore, research indicates that marital satisfaction is not simply the absence of 
dissatisfaction, and that these two variables are not necessarily negatively correlated (Bradbury, 
Fincham, & Beach, 2000; Fincham & Hall, 2005). Research on the associations between marital 
intimacy, specifically, and parent-child interaction has been limited. Given that the relations 
among marital conflict, marital satisfaction, and marital quality are unclear, and given that 
marital intimacy has been largely unexplored, this represents an important gap in the literature 
that should be addressed.     
Interactive effects of actor depression, partner depression, and marital intimacy. 
When examining the relations among parental depression, the marital relationship, and the 
parent-child relationship, it has been suggested that other factors such as family context, parent 
characteristics, and child temperament should be taken into account (Atkinson et al., 2000; 
Connell & Goodman, 2002; Cummings et al., 2008; Hammen, 2002; Lyons-Ruth et al., 2002). In 
the current study, two potential moderators of associations between parental depressive 
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symptoms and the parent-child relationship were considered. First, does the association between 
an individual’s depressive symptoms and his or her parent-child relationship quality depend on 
the level of his or her partner’s depression? Second, does the association between an 
individual’s depressive symptoms and his or her parent-child relationship quality depend on the 
individual’s perceived level of marital intimacy? 
Actor depression x partner depression. Much research has focused on children who have 
one or two depressed parents. Less often, the joint contributions of actor and partner depression 
to the parent-child relationship and child adjustment have been considered. Previous research 
indicates a small to moderate rate of concordance for depression in couples (McLeod, 1993; 
Merikangas, 1984) and a higher likelihood of depressed mothers having a partner with a 
diagnosable disorder (Hammen, 2002). Adjusted for covariates, having both parents in poorer 
mental health was associated with an increase of one standard deviation in the likelihood of child 
behavior problems (Kahn et al., 2004). Given that a depressed person is more likely to have a 
depressed partner, it is important to examine whether having a depressed partner is related to 
lower quality parent-child interaction for parents who themselves are depressed. For example, 
paternal depression during infancy exacerbated the negative effects of maternal depression on 
later child behavior problems, such that the relation between maternal depression and child 
internalizing problems was stronger for children whose fathers were also depressed (Mezulis, 
Hyde, & Clark, 2004). Similarly, for school-aged children, the association between maternal 
depression and child socioemotional competence was stronger for children whose fathers were 
also depressed (Goodman et al., 1993).  
Depression x marital intimacy. In addition to the interactive effects of actor and partner 
depression, it is also likely that parental depression and marital intimacy combine to predict the 
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quality of the parent-child relationship. In particular, I propose that marital intimacy may serve 
as a buffer against the negative effects of parental depression. To the best of my knowledge, no 
research has investigated such relations among depression, marital intimacy, and the parent-child 
relationship, despite empirical evidence suggesting that depression and marital intimacy are 
linked. For example, marital relationships in which one partner was depressed were more likely 
to be characterized by an impaired capacity for establishing and maintaining intimacy (Basco, 
Prager, Pita, Tamir, & Stephens, 1992). Furthermore, a longitudinal study following newlywed 
couples over their first four years of marriage found that depression and marital quality co-
varied, and that the relation between the two was bidirectional (Davila, Karney, Hall, & 
Bradbury, 2003).  
Despite the lack of research on the joint contributions of parental depression and marital 
intimacy to the quality of parent-child interaction, there are theoretical reasons to expect that 
marital intimacy will moderate associations between parental depression and parent-child 
interaction. According to Fredrickson’s (1998, 2001) broaden-and build theory, positive 
emotions, such as those likely to be experienced in a marriage with a high degree of intimacy, 
serve to broaden thought-action tendencies. Furthermore, the personal resources that are accrued 
during episodes of positive emotion are conceptualized as durable, serving as reserves that can 
be drawn upon in different emotional states (Fredrickson, 2001). Fredrickson and colleagues also 
suggest the undoing hypothesis, which states that positive emotions may correct or undo the after 
effects of negative emotions (Fredrickson, 2001; Fredrickson & Levenson, 1998). Thus, for 
depressed people, being in a marriage marked by high levels of emotional intimacy may buffer 
against the negative emotions that accompany depressive states. The meta-analysis by Dix and 
Meunier (2009) indicates that biased thought-action tendencies disrupt the interaction between 
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depressed parents and their children and are partly responsible for the association between 
depression and less optimal parenting. Thus, the positive emotions parents experience in 
marriages high in intimacy may serve to change these biases by broadening the thought-action 
tendencies of depressed parents, and therefore, promoting more positive interactions between 
depressed parents and their children.  
Covariates. In addition to examining parental depression and marital intimacy as 
predictors of the parent-child relationship, the current study will examine family demographic 
and child characteristics as potential covariates. Parental education and income will be examined 
as potential covariates, given that these variables have been consistently associated with 
parenting style and parent-child interaction for both mothers and fathers (see Leyendecker, 
Harwood, Comparini, & Yalçinkaya, 2005 for a review). Family size will also be examined, 
given that this variable may be associated with parental depression or the marital relationship 
(Gottlieb & Mendelson, 1995; Twenge, Campbell, & Foster, 2003; Wilkinson, 1995). Because 
there may be variation in the sample due to geographic location, data collection site will also be 
examined as a potential covariate. In addition, there is evidence suggesting that child gender may 
be related to the marital relationship and parent-child interaction, although results have been 
mixed. For example, some research indicates that girls are more susceptible to the negative 
effects of marital discord compared with boys, whereas other research shows no difference 
(Grych & Fincham, 1990; Katz & Gottman, 1993). There may also be gender differences 
regarding parent-child interaction. For example, parents were more likely to be sensitive during 
interaction with toddler-aged girls, and toddler-aged girls were more likely to be responsive to 
their parents during interaction (Lovas, 2005). Thus, child gender will be examined as a potential 
covariate. 
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Child temperament may also play a role in the associations between parental depression, 
the marital relationship, and parent-child interaction. Children of depressed parents may be more 
likely to have difficult temperaments (Cummings & Davies, 1994). However, research with 
preschool- and school-aged children has found no association between child temperament and 
marital satisfaction (Katz & Gottman, 1993). Regarding child temperament and parent-child 
relationships in general, children with more difficult temperaments are more likely to have 
parents who are more negative and less responsive. More recent research, however, indicates that 
difficult temperament is associated with higher levels of maternal warmth and cognitive 
assistance (see Putnam, Sanson, & Rothbart, 2002 for a review of the relations between 
temperament and parenting). The proposed study will focus on child effortful control (i.e., ability 
to maintain attention to tasks and to suppress inappropriate approach responses when necessary) 
as a temperamental control variable. This dimension of temperament was chosen in accordance 
with previous research suggesting a relation between effortful control and child behavior 
problems (Eisenberg et al., 2009) and between parental sensitivity and child effortful control 
(e.g., NICHD ECCRN, 2004b). Furthermore, high levels of effortful control may be associated 
with children’s ability to positively engage with parents during the interactive problem-solving 
tasks examined in the current study, given that effortful control has been associated with low 
levels of child negative emotionality, aggression, and high levels of self-regulation (see Posner & 
Rothbart, 2000).  
The Actor-Partner Interdependence Model 
The current study used the Actor-Partner Interdependence Model (APIM: Kashy & 
Kenny, 2000; Kenny, 1996; Kenny et al., 2006) to investigate the relations among parental 
depression, marital intimacy, and parent-child interaction. The APIM is a data analytic technique 
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that allows for the examination of interdependence within dyads, as well as for the modeling of 
both actor and partner effects. Mothers and fathers in the same family are not independent cases, 
but rather are interdependent and nested within families. This interdependence violates the 
assumption of independent observations in regression analysis and, when not modeled correctly, 
can result in incorrect test statistics, incorrect degrees of freedom, and biased tests of significance 
(Cook & Kenny, 2005; Kenny, 1995).  
One way researchers may attempt to deal with interdependence is by summing or 
averaging individual scores and treating this score as a dyadic variable. For example, in research 
on marital quality, researchers may average each dyad member’s report of marital quality, 
creating a composite score that does not reflect the true score of either member. Thus, dyads in 
which one member reports high marital quality and one reports low marital quality would receive 
the same average score as dyads in which both members report moderate levels of marital quality 
(Cummings et al., 2004). These two types of dyads, however, are likely to have qualitatively 
different relationships which would not be reflected in their mean score (Cook & Kenny, 2005). 
The APIM addresses these issues by modeling the interdependence inherent in dyadic 
data and allowing for the examination of both actor and partner effects. An actor effect is present 
when a person’s predictor variable is associated with their outcome variable. This is the type of 
effect most often studied in research. A partner effect is present when a person’s partner’s score 
on a predictor variable is associated with his or her outcome variable. For example, an 
individual’s sensitivity during parent-child interaction would be predicted by his or her partner’s 
level of depressive symptoms. The APIM also allows for examination of gender effects when 
dyad members are distinguishable by gender (e.g., mothers versus fathers). Additionally, the 
model can be used to estimate whether there are interactions among multiple actor effects and/or 
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between actor and partner effects. In the latter type of interaction, the association between an 
individual’s predictor and outcome variables depends on his or her partner’s score on a given 
predictor variable (Campbell & Kashy, 2002). In the current study, the APIM will be utilized to 
examine Actor depression x Partner depression interactions and Actor depression x Actor marital 
intimacy interactions.  
Contributions of the Current Study 
This study will address gaps in the literature related to parental depression, marital 
intimacy, and the parent-child relationship. Although previous research has clearly demonstrated 
the negative effects of parental depression and marital conflict on the parent-child relationship 
and child adjustment, a more complex, family-level perspective on these associations remains 
relatively unexplored. The few studies to come closest to this type of analysis exhibit limitations 
such as failing to examine the family system fully, not including mothers and fathers in the same 
model, not controlling for prior levels of parent-child interaction, and not examining marital 
intimacy. For instance, Goodman (2008) investigated the relation between maternal depression 
and father-child interaction for infants, but did not examine the parallel relation between paternal 
depression and mother-child interaction, thus providing an incomplete picture of the larger 
family system. Relatedly, Belsky and colleagues (1991) examined the association between 
change in feelings of marital love and parent-child interaction, but did not include mothers and 
fathers in the same model and did not control for prior levels of parent-child functioning. Finally, 
although previous research has explored the relations between depression and marital quality 
(e.g., Davila et al., 2003), no previous research has assessed marital intimacy, specifically, as a 
buffer against the negative effects of parental depression on parent-child interaction.   
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The current study addresses these gaps in the literature in several ways. First, mothers 
and fathers are included in the same model, so that both actor and partner effects of depression 
and marital intimacy can be estimated. Second, the study is longitudinal, so that the relations 
among the variables of interest can be estimated concurrently and over time. Specifically, the 
design of the study allows for tests of parental depressive symptoms and marital intimacy at 54 
months as correlates of parent-child interaction at 54 months and as predictors of parent-child 
interaction at first grade, controlling for parent-child interaction at 54 months. These latter 
longitudinal analyses controlling for prior levels of parent-child interaction will provide tests of 
whether depressive symptoms and marital intimacy predict change in the parent-child 
relationship.  Lastly, the current study examines child behavior during interaction with parents, 
whereas prior studies have mostly focused on parent behavior only or on child behavior 
problems at school or with peers.  
The APIM will also allow for the examination of partner effects of depression on parent-
child interaction. Previous research and theory suggests that these partner effects may be 
particularly important (e.g., Downey & Coyne, 1990; Gelfand & Teti, 1990; Hammen, 2002; 
Phares et al., 2002), as the family context associated with having one depressed parent may act 
as an additional risk factor. It is likely that the relations between having a depressed partner and 
parent-child interaction are complex and, thus, should be examined further.  
Importantly, the current study used a community sample to compare parents with 
significantly elevated levels of self-reported depressive symptoms to those with fewer depressive 
symptoms. This represents another contribution to the extant literature, in that clinically 
significant levels of depression were assessed in a large community sample. This is important, 
given that comparison of groups of clinically depressed and nondepressed parents is less often 
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possible in smaller community samples where group sizes are too small to allow for statistical 
comparisons. Although individuals from community samples who have elevated levels of 
depressive symptoms may not always meet the criteria for clinically significant depression as 
measured by a clinical interview, they still experience significant limitations in their 
psychosocial functioning (Gotlib, Lewinsohn, & Seeley, 1994) and their children are still at risk 
for developing behavior problems (Kane & Garber, 2004). A meta-analysis of 46 studies of 
maternal depression and parenting difficulties found no differences in effect sizes for studies in 
which parent depression was measured via a clinical interview versus self-report measures of 
depressive symptoms (Lovejoy et al., 2000), and similar results have been found for fathers in a 
meta-analysis (Wilson & Durbin, 2010).  
NICHD Study of Early Child Care  
Utilizing data from the NICHD Study of Early Child Care and Youth Development 
(SECCYD), the current research examines parental depressive symptoms and marital intimacy as 
predictors of parent-child interaction concurrently (at 54 months) and longitudinally (at first 
grade). The NICHD SECCYD was a longitudinal study conducted by the NICHD Early Child 
Care Research Network. Given that increasing numbers of children were being enrolled in child 
care in the 1990s, the main goal of the study was to examine the relations between children’s 
early child care experiences and their developmental outcomes. Data collection began in 1991 at 
10 locations across the United States. The study used multimethod assessments (e.g., 
observations, interviews, questionnaires, and testing) of various aspects of children’s 
development (e.g., socioemotional, academic, behavior problems, and physical health). 
Participants were followed from infancy through adolescence. Phase I of the study was 
conducted from 1991-1994, during which 1,364 children were followed from one month through 
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age 3. Phase II of the study was conducted from 1995-2000, and the 1,103 children continuing in 
the study were followed from age 3 through first grade. Phase III of the study was conducted 
between 2000 and 2005, and 1,077 children were followed from second grade through sixth 
grade. Phase IV of the study followed over 1,000 of the original children from age 14 to age 15. 
The current study used data from phase II of this study.  
 Results from the NICHD SECCYD indicate that even after controlling for early child 
care experiences, the relations between parenting quality and children’s academic, social, and 
emotional development are still significant for toddler- and preschool-aged children (NICHD 
ECCRN, 2003c) and for school-aged children (Belsky et al., 2007). In addition, mothers who are 
psychologically well adjusted and who are more sensitive during interaction with their children 
are more likely to have children who show more compliance, better self-control, better social 
skills, and fewer behavior problems (NICHD ECCRN, 2003c, 1999b). For mothers and fathers, 
sensitivity during parent-child interaction has been associated with reading and math 
achievement for school-aged boys (NICHD ECCRN, 2008). Finally, for school-aged boys and 
girls, father sensitivity and high levels of marital intimacy have been positively associated with 
children’s social adjustment (NICHD ECCRN, 2004a).  
Research Hypotheses 
The overarching goal of the current study was to examine actor and partner effects of 
parental depression and marital intimacy, and the interactions among these variables, on four 
aspects of parent-child interaction: parental sensitivity, parental stimulation of cognitive 
development, child positive engagement, and child task orientation. To address these goals, the 
following research questions were addressed and hypotheses tested:  
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1. To what extent is parental depression related to parent-child interaction? Both actor 
and partner effects will be examined. It is expected that parental depression will be related to 
lower quality parent-child interaction (i.e., less parental sensitivity and stimulation, less child 
positive engagement and task orientation) for the parent who is depressed. Although previous 
research findings are mixed, most research indicates that having a depressed partner is related to 
less optimal parent-child relationships. Thus, I hypothesize that having a depressed partner at 54 
months will also be associated with lower quality parent-child interaction at 54 months and first 
grade.  
2. To what extent is marital intimacy related to parent-child interaction? Again, both 
actor and partner effects will be examined. Based on previous research, it is expected that more 
self-reported marital intimacy at 54 months will be related to higher quality parent-child 
interaction at 54 months and first grade. In addition, it is expected that having a partner who 
reports high levels of marital intimacy will be associated with higher levels of parent-child 
interaction quality at both 54 months and first grade.  
3. The differences in the above actor and partner effects for men versus women will be 
examined. Findings are mixed regarding gender differences for depression and parent behavior, 
with some research suggesting that maternal behavior is more likely to be negatively affected by 
depression, and other research suggesting that paternal behavior is just as likely to be negatively 
affected by depression. Thus, I make no specific hypothesis about parental depression and 
gender. Regarding parent gender and marital intimacy, it is hypothesized that, in accordance with 
the fathering vulnerability hypothesis, the relation between marital quality and parent-child 
interaction will be stronger for fathers versus mothers, both concurrently and longitudinally.   
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4. The interaction between actor depression and partner depression will be examined. 
Based on previous research, it is expected that the association between an individual’s depression 
and his or her parent-child interaction quality will depend on his or her partner’s level of 
depression. Specifically, I hypothesize that parental depression at 54 months will be related to 
lower quality parent-child interaction 54 months and first grade, particularly when the parent’s 
partner is also depressed.  
5. The interaction between actor depression and actor marital intimacy will be examined. 
I hypothesize that marital intimacy will buffer the negative effect of parental depression on 
parent-child interaction, such that marital intimacy will be related to higher quality interaction 
(e.g., greater parental sensitivity), especially for depressed parents who may particularly benefit 
from the positive emotions stemming from high levels of marital intimacy.  
6. Lastly, a model will be tested with 3-way interactions added. These 3-way interactions 
will test whether (a) the Actor depression x Partner depression and (b) Actor depression x Actor 
intimacy interactions differ by parent gender. Because so few studies have considered the joint 
contributions of mothers’ and fathers’ depression to the quality of the parent-child relationship, 
aim 6a (Actor depression x Partner depression x Parent gender) was exploratory and no specific 
hypothesis is offered. With respect to aim 6b (Actor depression x Actor intimacy x Parent 
gender), based on the fathering vulnerability hypothesis, it is expected that marital intimacy may 
be a stronger buffer against depression for fathers versus mothers. The above models will be 
tested both concurrently and longitudinally, with separate models predicting parental sensitivity, 
parental stimulation, child positive engagement, and child task orientation.  
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Chapter Three: Methods 
Participants 
NICHD SECCYD sample. The data used in the current study were collected as part of 
the NICHD Study of Early Child Care and Youth Development. Study participants were 
recruited from hospitals at 10 sites: Little Rock, Arkansas; Irvine, California; Lawrence, Kansas; 
Boston, Massachusetts; Philadelphia, Pennsylvania; Pittsburgh, Pennsylvania; Charlottesville, 
Virginia; Morganton, North Carolina; Seattle, Washington; and Madison, Wisconsin. All of the 
women who gave birth during selected 24-hour sampling periods were visited in the hospital and 
asked whether they would like to be contacted about study participation after returning home. Of 
the 8,986 women interviewed, 5,416 met the eligibility criteria and agreed to be contacted again. 
Mothers were excluded if they were younger than 18 years old, did not speak English, planned to 
move, had multiple births, had an infant who was hospitalized for more than seven days 
following delivery, had an infant who was born with a disability, had a problem with substance 
abuse, were already enrolled in another study, lived more than an hour from the lab site, or lived 
in a neighborhood that was unsafe for visitation.  
A subset of the 5,416 eligible families was selected, and families in this subset were 
representative of the economic, educational, and ethnic diversity of each data collection site. The 
final sample consisted of 1,364 families. Twenty-four percent of children in this sample were 
from racial and ethnic groups other than European American, 10% were mothers without a high 
school education, and 14% were single mothers. The participating mothers were similar to the 
sample of 8,986 mothers who were first contacted in the hospital. Mothers in the study, however, 
were slightly more likely to report that they expected to be employed during the study child’s 
first year compared with mothers who did not participate.  
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Subsample used in the current report. Analyses presented in this report are based on 
718 children (360 boys) whose mothers and fathers were married and living in the same home 
for at least 4 of the 5 time points measured between 54 months and first grade (i.e., 54 months, 
kindergarten fall, kindergarten spring, first grade fall, first grade spring). At the 1-month time 
point, mothers averaged 15.1 years of education (SD = 2.33; range = 7-21) and fathers averaged 
15.2 years of education (SD = 2.61; range = 6-21). The average family income-to-needs ratio 
was 4.34 (SD = 2.85; range = 0.46-27.36). Of the study children, 87.5% were Caucasian, 4% 
were African-American, 5% were Hispanic, and 3.5% reported an ethnicity in another category. 
In addition, 44% of the children in this subsample were first-born, 38.2% were second-born, 
13.2% were third-born, and 4.5% were fourth-born or later. At the 54-month time point, family 
size ranged from one child to seven children, and 8.8% of families had one child, 53.2% had two 
children, 29.4% had three children, 6.5% had four children, and 2.1% had five or more children.      
Costigan and Cox (2001) assessed selection bias among fathers who did and did not 
choose to participate in the NICHD Study of Early Child Care. Examining data from the 6-month 
time point, these authors found that mothers whose partners participated in the study were more 
likely to be European-American, were more likely to have an occupation categorized as 
professional, were older, and were more educated compared with mothers whose partners did not 
participate. Fathers who participated were more likely to be middle class and less likely to be 
working class, were more educated, and were more likely to be consistently in the home 
compared with fathers who did not participate. The total household size of fathers who 
participated was smaller than that of fathers who chose not to participate. In addition, fathers 
who participated were more likely to have wives who reported less traditional child-rearing 
beliefs and were more likely to live in positive home environments compared with fathers who 
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did not participate. Finally, participating fathers were more likely to have children who were 
healthy and less likely to have children with difficult temperaments. It is likely that the 
participants included in the subsample examined in the current study differ in similar ways from 
those families not included. As described below (see Preliminary Analyses), families included 
versus excluded from the study subsample were compared on demographic measures and, when 
possible, main study variables (e.g., maternal sensitivity, mother-reported child effortful control). 
Overview of study design. Mothers reported on their own education and their partner’s 
education at the 1-month time point and on household income during standardized phone 
interviews conducted at 6, 15, 24, 36, and 54 months. Mothers also reported on their child’s 
effortful control via a questionnaire administered at 54 months. Mothers and fathers 
independently reported on their levels of depressive symptoms and marital intimacy at the 54-
month time point. Parent and child behaviors were coded from videotapes of mother-child 
interaction in a laboratory setting at 54 months and in the spring of first grade and father-child 
interaction at home at 54 months and in the fall of first grade.  
Measures 
Parental depression. To assess parental depressive symptoms, mothers and fathers 
independently completed the Center for Epidemiological Studies Depression Scale (CES-D; 
Radloff, 1977) at 54 months. The CES-D consists of 20 items, and parents rated the frequency of 
depressive symptoms experienced during the past week on a 3-point Likert scale, ranging from 0 
(less than once a week) to 3 (five to seven days a week). For example, parents were asked to rate 
the frequency of feeling “that everything I did was an effort” or “that I could not shake the blues 
even with the help of my family/friends.” Items were summed to create a total depression score. 
Scores can range from 0 to 60. In the current study, the main study analyses were conducted 
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using a binary depression score, in which parents with CES-D scores under 16 were coded as not 
depressed and parents with scores of 16 or above were coded as depressed. Use of this cutoff 
score was in accordance with the work by Radloff (1977) and others (e.g., Myers & Weissman, 
1980) that indicates the cutoff score of 16 is best for determining clinically significant levels of 
depression in community samples, given that this cutoff score was moderately concordant with 
highly trained clinicians’ ratings of depression. Additionally, in the current study, secondary 
analyses were conducted with the continuous depression score to examine how results compared 
with the results using the binary depression score (Cronbach’s alphas for continuous score = 0.90 
for mothers and 0.86 for fathers). The CES-D is a widely-used measure of depressive symptoms 
for community samples and has good reliability and validity (Radloff, 1977).  
Marital intimacy. Marital intimacy was measured with the Personal Assessment of 
Intimacy in Relationships (PAIR; Shaefer & Olson, 1981). Mothers and fathers completed the 
PAIR at 54 months. The PAIR is a 36-item self-report instrument designed to assess the degree 
of intimacy a person feels with his or her romantic partner or spouse. Items were rated on a 5-
point Likert scale, ranging from 1 (strongly agree) to 5 (strongly disagree). The PAIR assesses 
five different areas of intimacy, including emotional intimacy, social intimacy, sexual intimacy, 
intellectual intimacy, and recreational intimacy. In the current study, parents were only asked to 
answer the 6 items that comprise the emotional intimacy subscale. Composite scores were 
created by averaging ratings across these 6 items, with higher scores indicating a more positive 
assessment of the emotional intimacy in the spousal relationship. Sample items include “My 
spouse/partner listens to me when I need someone to talk to,” “I often feel distant from my 
partner,” and “My spouse/partner can really understand my hurts and joys.” Cronbach’s alphas 
were 0.86 for mothers and 0.84 for fathers. The emotional intimacy subscale has demonstrated 
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acceptable levels of test-retest reliability and internal consistency, and has been negatively 
correlated with measures of control and conflict in the marital relationship (Shaefer & Olson, 
1981).  
Parent-child interaction. At 54 months and first grade, mother-child and father-child 
interaction were observed in a laboratory setting and during a home visit, respectively. Parents 
were videotaped interacting with their children in a semi-structured 15-minute observation at 
each time point. Independent coders, who were blind to all other study data, rated the quality of 
parent-child interaction on a variety of measures. 
Mother-child interaction procedure.  Mother-child interaction was measured at 54 
months and first grade in a laboratory setting. At 54 months, mothers and children were 
videotaped while completing three semi-structured tasks lasting a total of 15 minutes. The tasks 
were designed to require parental instruction and assistance. For the first task, mother-child 
dyads completed a maze using an Etch-A-Sketch that had a maze attached to the screen. For the 
second task, dyads were asked to build towers using small wooden blocks. For the third task, 
mothers and children played with a set of hand puppets. No specific instructions were given to 
mothers or children for the third task.  
At first grade, mothers and children were again videotaped in three semi-structured 
activities lasting approximately 15 minutes. In the first activity, mother-child dyads were 
instructed to draw a picture of a house and a tree using an Etch-A-Sketch, with one person 
controlling the vertical knob and the other controlling the horizontal knob. For the second 
activity, mother-child dyads used different shaped blocks to fill in geometric cutout frames. The 
third activity was a game called “One-up; One-down” in which mothers and children took turns 
laying cards face up on a pile, and then raced to slap the cards in the pile when the card facing up 
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was either one higher or one lower than the previous card. These activities were designed to 
elicit dyadic cooperation, expression of affect, and child emotion regulation during potentially 
exciting and/or frustrating situations.  
Father-child interaction procedure. Father-child interaction was assessed during home 
visits at 54 months and first grade. As with the mother-child interaction tasks, the father-child 
interaction tasks were designed to require adult interaction and assistance. At 54 months, fathers 
and children played with a Marbleworks set, in which the goal was to build a structure out of 
chutes and ramps for marbles to run through. The second activity was play with a set of African 
animal families and related props. Fathers and children were given no specific instructions for 
this task, and together these two tasks lasted approximately 15 minutes.  
At first grade, fathers and children were again observed in the home during three semi-
structured activities. These activities were nearly identical to those observed in the mother-child 
session at first grade and included the father-child dyad first drawing a picture of a sailboat 
together with an Etch-A-Sketch, then building specific designs using colored blocks, and finally 
playing the card game “One up; One down.”  
Coding of parent-child interaction. The quality of mother-child and father-child 
interaction at 54 months and first grade was rated by trained coders using 7-point global rating 
scales that assessed parent, child, and dyadic behavior across the interaction contexts at each 
time point. Videotapes of parent-child interaction were sent to a central site for coding, and this 
site was not a data collection site. Interobserver reliability for the parent-child interaction 
measures was assessed for 20% of cases. Reliability coefficients were computed using an intra-
class correlation (Winer, 1971). The adult and child rating scales were adapted from rating scales 
developed by Egeland and Hiester (1993) and the dyadic scales were adapted from Pianta 
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(1994). As described below, composite scores for parental sensitivity, parental stimulation, child 
positive engagement, and child task orientation were created.   
Supportive presence, respect for autonomy, and hostility were assessed to capture 
parental sensitivity. Supportive presence represents the degree to which parents exhibit positive 
regard and provide emotional support to their children during interaction. For example, parents 
may acknowledge the child’s accomplishments (e.g., completing the Etch-A-Sketch maze) or 
provide encouragement to the child (e.g., “You’re doing a great job.”), indicating that the parent 
is supportive of or confident in the child’s abilities. Respect for autonomy represents the degree 
to which parents show respect for and recognition of the child’s individuality during the session. 
Parents scoring high on this scale may negotiate rules with their child or may acknowledge their 
child’s differing point of view during interaction. Parents who score low on this scale may be 
particularly intrusive and may force expectations for compliance on the child without regard for 
the child’s individuality. Parent hostility captures the degree to which parents express anger or 
rejection toward their child. Parents scoring high on this scale may overtly reject the child or 
blame him or her for mistakes, whereas parents scoring low on this scale do not exhibit blaming 
or rejection of the child. At each time point, a composite score of parental sensitivity was created 
by summing the ratings for supportive presence, respect for autonomy, and hostility (reverse-
coded) within parent. Internal consistency among the ratings was high at both 54 months and 
first grade for mothers (α = 0.88 and 0.91, respectively) and fathers (α = 0.87 and 0.87, 
respectively). Estimates of interobserver reliability were moderate to high for both mother 
(supportive presence = 0.87 and 0.89, respect for autonomy = 0.78 and 0.81, parent hostility = 
0.78 and 0.88 at 54 months and first grade, respectively) and father (supportive presence = 0.85 
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and 0.86, respect for autonomy = 0.78 and 0.79, parent hostility = 0.67 and 0.71 at 54 months 
and first grade, respectively) measures. 
Next, stimulation of cognitive development and quality of assistance were assessed to 
capture parental stimulation. Stimulation of cognitive development represents the degree to which 
parents try to foster their child’s cognitive and mental development. For example, parents may 
suggest play activities that are more sophisticated than those the child has suggested, or they may 
verbally respond to and expand upon what the child says or does. Parents scoring high on this 
scale help their child learn new skills through play by teaching new concepts or by asking 
questions that encourage problem solving or pretend play. Parents scoring low on this scale 
exhibit few or none of these stimulating behaviors. Quality of assistance represents the degree to 
which parents structure activities such that the child knows what the task objectives are, and 
parents provide support that is timely to the child’s current focus, matched to the child’s pace, 
and stated clearly enough that the child can understand. This scale was only coded from 
observations in which there was a clear task to be completed (e.g., Etch-A-Sketch, blocks, and 
Marbleworks tasks). Parents scoring high on this scale demonstrate almost all of the 
characteristics of effective instruction or support throughout the parent-child interaction session, 
whereas parents scoring low on this scale only give occasional effective support or low-quality 
support. The parental stimulation composite score was created at both time points by summing 
stimulation of cognitive development and quality of assistance. Internal consistency for the 
parental stimulation composite was high at 54 months and first grade for mothers (α = 0.82 and 
0.81, respectively) and fathers (α = 0.77 and 0.71, respectively). Estimates of interobserver 
reliability were high for each code used for the composite (stimulation of cognitive development 
= .80 and .85, quality of assistance = .85 and .87, for mothers at 54 months and first grade, 
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respectively; stimulation of cognitive development = .83 and .74, quality of assistance = .83 and 
.81, for fathers at 54 months and first grade, respectively).  
Child felt security, experience of session, and negativity were assessed to capture child 
positive engagement with the parent at 54 months. Felt security assesses the degree to which the 
dyad experiences mutuality of emotion and the degree to which the child feels secure with the 
parent. In addition, there is a focus on the child’s feeling that the parent has his or her best 
interests in mind. Dyads scoring high on this variable are marked by high levels of intimacy and 
shared positive emotions. For dyads scoring low on this variable, children may not make bids for 
parental attention or parents may be disengaged from interaction with their child. Experience of 
the session reflects the degree to which parent-child interaction results in the child exhibiting 
feelings of success and competence, and of having a good relationship with their parent. Children 
scoring high on this scale are able to work well with their parent and complete the tasks with a 
sense of autonomy. Children who score low on this scale may have many conflicts with their 
parent or may experience parental domination or rejection. Child negativity represents the degree 
to which the child behaves in ways that indicate anger, dislike, or hostility toward the parent. 
Children scoring high on this scale exhibit high levels of anger and negativity towards their 
parent. Children scoring low on this scale show no signs of anger, negativity, or hostility. A child 
positive engagement score at 54 months was created by summing felt security, experience of 
session, and negativity (reverse-coded).  
In accordance with previous work using this data set (e.g., NICHD ECCRN 2003b), the 
child positive engagement composite differed slightly at the first-grade time point. Child 
affection toward parent (which was not assessed at 54 months), felt security, and negativity 
(reverse-coded) were summed to create the child positive engagement composite at first grade. 
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Child affection toward parent assesses the degree to which the child expresses positive regard 
and sharing of happy feelings during parent-child interaction. This may include the child 
approaching the parent and attempting to share positive emotions, or instances in which the child 
successfully elicits positive emotions from the parent. Children scoring high on this scale express 
or share positive emotion with their parent for a majority of the session. Children scoring low on 
this scale may make few or no attempts at sharing positive emotions with the parent. For the 
child positive engagement composite, internal consistency was high at the 54-month and first-
grade time points for mothers (α = 0.92 and 0.90, respectively) and fathers (α = 0.86 and 0.83, 
respectively). Estimates of interobserver reliability were high for each code used to calculate this 
composite score for mother-child (child felt security = 0.87 and 0.89, child negativity = 0.83 and 
0.89, 54 months and first grade, respectively, experience of session at 54 months = .85, affection 
at first grade = .82) and father-child (child felt security = 0.82 and 0.83, child negativity = 0.83 
and 0.77, 54 months and first grade, respectively, experience of session at 54 months =.77, 
affection at first grade = .81) interaction. 
Lastly, child agency and persistence were examined to assess child task orientation. Child 
agency represents the degree to which the child takes an active interest in the activities, makes an 
effort to complete them, and appreciates successes in them. Children scoring high on this scale 
show agency and enthusiasm throughout the session, while demonstrating coordinated affect and 
behavior. Children scoring low on this scale display little or no agency and do not take an active 
interest in the activities. Persistence represents the degree to which the child displays active 
involvement with the toys during the session. This involvement may be self-directed or directed 
by parental suggestion. Persistence does not necessarily include enthusiasm; rather it measures 
the child’s involvement with the toys. Children scoring high on this scale exhibit persistence 
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throughout the session, with only momentary lapses in interest or concentration. Children scoring 
low on this scale may be only superficially involved with the toys or may only show brief 
periods of concentrated play. The child task orientation composite score was created at both time 
points by summing scores for agency and persistence. Internal consistency for this composite 
was high for mothers (α = 0.88 and 0.81, 54-month and first-grade time points respectively) and 
modest for fathers (α = 0.68 at both time points). Interobserver reliabilities were high for mother-
child (agency = .84 and .82, persistence = .86 and .84, 54 months and first grade respectively) 
and father-child (agency = .79 and .82, persistence = .76 and .80, 54 months and first grade, 
respectively) sessions.  
Covariates  
Family demographic characteristics. Maternal education, paternal education, and child 
gender were collected at the 1-month home visit. Mothers reported on the number of children 
living in their home at 54 months. Mothers also reported on household income at 6, 15, 24, 36, 
and 54 months, and at each time point, a family income-to-needs ratio was computed by dividing 
total household income by the federal government’s published poverty rate for the appropriate 
family size. An average of family income-to-needs ratio across the five time points was 
examined in the current study.  
Child effortful control. At 54 months mothers completed a subset of 80 items from the 
Children’s Behavior Questionnaire (CBQ; Rothbart, Ahadi, & Hershey, 1994) which assesses 15 
aspects of temperament.  Mothers were only asked to report on 8 subscales: approach, activity 
level, shyness, fear, anger/frustration, sadness, inhibitory control, and attentional focusing. For 
each item, mothers rated their child’s behavior in the last 6 months on a 7-point Likert scale 
ranging from 1 (extremely untrue) to 7 (extremely true). For the purposes of this study, the 
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attentional focusing and inhibitory control subscales were used. Attentional focusing (8 items, 
Cronbach’s alpha = 0.74) represents the degree to which the child is able to maintain attention to 
a task or to switch attention between tasks as needed (e.g., the child “Sometimes becomes 
absorbed in a picture book and looks at it for a long time”). Inhibitory control (10 items, 
Cronbach’s alpha = 0.75) represents the degree to which the child is able to suppress 
inappropriate approach responses when necessary (e.g., the child “Can wait before entering into 
new activities if s/he is asked to”). In accordance with previous research (Eisenberg et al., 2009; 
NICHD ECCRN, 2008; Rothbart, Ahadi, Hershey, & Fisher, 2001; Rudasill & Rimm-Kaufman, 
2009), a composite score for child effortful control was created by averaging ratings across the 
attentional focusing and inhibitory control subscales (Cronbach’s alpha = .84). The CBQ has 
demonstrated acceptable levels of test-retest reliability and internal consistency (Rothbart et al., 
2001).  
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Chapter Four: Results 
Preliminary Analyses 
Missing data analyses. First, the 718 families (1436 cases) included in our subsample 
were compared with those from the larger study sample on demographic, predictor, and outcome 
variables. Included cases were those in which the child’s parents reported they were married and 
living together for at least 4 of the 5 time points between 54 months and first grade. Cases 
included in our subsample were significantly higher on maternal and paternal education (15.08 
versus 13.55, F[1,1003] = 83.55, p < .01 for mothers; 15.21 versus 13.84, F[1,965] = 50.69, p < 
.01 for fathers) and income-to-needs ratio (4.35 versus 3.37, F[1,942] = 18.88, p < .01). There 
were not sufficient numbers of missing cases (ns ranged from 4 to 31) to allow for comparison of 
included versus excluded cases on child effortful control, parental depression, marital intimacy, 
or the outcome variables.  
Next, the cases that were excluded from the current subsample (718 families, or 1436 
mothers and fathers combined) due to missing data were compared with those included in our 
subsample. Cases that were excluded for missing data were those in which one or both members 
of the dyad were missing data on either a predictor and/or an outcome variable. For the 
concurrent models, there were 1189 cases included and 247 excluded. Compared to excluded 
cases, those included were significantly higher on parental sensitivity (17.41 versus 16.79, F[1, 
1305] = 5.70, p < .05), parental stimulation (9.63 versus 9.09, F[1, 1305] = 5.73, p < .05), and 
child task orientation (10.48 versus 9.91, F[1, 1305] = 7.10, p < .05) at 54 months. For the 
longitudinal models, 1112 cases were included and 324 were excluded due to missing data. 
Children included in these analyses were higher on effortful control (4.79 versus 4.69, F[1, 1405] 
= 5.20, p < .05). In addition, included cases were higher on parental sensitivity (17.12 versus 
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16.47, F[1, 1287] = 7.76, p < .01), parental stimulation (9.53 versus 8.98, F[1, 1288] = 9.20, p < 
.01), and child task orientation (11.30 versus 10.95, F[1, 1288] = 5.21, p < .05) at first grade, 
compared with those that were excluded. See Table 1 for descriptive statistics for all study 
measures for the current subsample.   
Potential Covariates 
Correlations between demographic variables and study predictor and outcome variables 
were conducted to determine whether any of these variables should be included as covariates. 
Maternal education, paternal education, income-to-needs ratio, and child effortful control were 
significantly correlated with at least one predictor and one outcome variable, and thus were 
included as control variables in the analyses (see Tables 2, 3, and 4 for correlations). To control 
for possible differences in geographic location and data collection procedures, data collection 
site was included as a covariate, in accordance with previous analyses using this data set (e.g., 
NICHD ECCRN, 1999a, 2002, 2003b). Family size was also examined as a potential covariate, 
but did not meet the inclusion criteria (i.e., was not associated with at least one predictor and one 
outcome variable). Regarding child gender, there were not significant mean differences for boys 
versus girls for any outcome variables. Thus, family size and child gender were not included as 
covariates.  
Cross-Time Stability of Parent-Child Interaction Measures 
Correlations were conducted to examine the relation between study outcome variables 
across time points (e.g., parent sensitivity at 54 months and first grade). Correlations between 54-
month and first grade variables were weak to moderate (ps < .01) across time points for maternal 
sensitivity (r = .39), maternal stimulation (r = .36), child-mother positive engagement (r = .27), 
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child-mother task orientation (r = .23), paternal sensitivity (r = .39), paternal stimulation (r = 
.37), child-father positive engagement (r = .31), and child-father task orientation (r = .19).  
Multilevel Models Testing the APIM 
Analysis plan. To test the actor and partner effects of parental depression and marital 
intimacy, and the interactions among these variables (described below), the procedure outlined 
by Campbell and Kashy (2002) for multilevel models using PROC MIXED in SAS (Littell, 
Milliken, Stroup, & Wolfinger, 1996) was utilized. The parental dyad was the unit of analysis, 
and the actor and partner scores for depression and marital intimacy were centered prior to 
analysis to aid in interpreting the intercept and in examining interactions among variables (Aiken 
& West, 1991). Restricted maximum likelihood estimation was used to test the multilevel 
models, and the Satterthwaite approximation was used to estimate the degrees of freedom.  
Three models were tested for each outcome of interest (i.e., parental sensitivity, parental 
stimulation, child positive engagement, and child task orientation). For all models described 
below, data collection site, parent education, family income-to-needs ratio, and child effortful 
control were included as control variables. Parent gender was dummy coded (0 = mother and 1 = 
father) and included as a predictor in all models. Additionally, the longitudinal models controlled 
for 54-month levels of the parent-child interaction variable of interest (e.g., parental sensitivity at 
54 months was included in the model predicting sensitivity at first grade).  
Model 1 tested whether parental depression was associated with less positive parent-child 
interaction, and whether having a depressed partner was associated with less positive parent-
child interaction (Hypothesis 1). Model 1 also tested whether more self-reported intimacy and 
partner-reported intimacy were associated with more positive parent-child interaction 
(Hypothesis 2). To test these hypotheses, actor depression status (dummy coded as 0 = 
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nondepressed, 1 = depressed), partner depression status (dummy coded as 0 = nondepressed, 1 = 
depressed), actor intimacy, and partner intimacy were examined as predictors of the four 
outcome variables concurrently (at 54 months) and longitudinally (from 54 months to first grade, 
controlling for parent-child interaction at 54 months).  
Model 2 tested Hypothesis 3 (i.e., whether there are differences in actor and partner 
effects for mothers versus fathers), Hypothesis 4 (i.e., whether the relation between actor 
depression and parent-child interaction quality differs by partner depression), and Hypothesis 5 
(i.e., whether actor intimacy buffers the negative effect of actor depression on parent-child 
interaction quality). To test these hypotheses, six 2-way interactions were added to Model 1: 
Actor depression x Parent gender, Partner depression x Parent gender, Actor intimacy x Parent 
gender, Partner intimacy x Parent gender, Actor intimacy x Actor depression, and Actor 
depression x Partner depression.  
Finally, in Model 3, two 3-way interactions were added to Model 2. To explore aim 6a 
that the joint contribution of actor depression and partner depression on outcomes would differ 
by parent gender, an Actor depression x Partner depression x Parent gender interaction was 
tested. Lastly, to test Hypothesis 6b that the joint contribution of actor depression and actor 
intimacy would differ by parent gender, an Actor depression x Actor intimacy x Parent gender 
interaction was tested.  
Significant 2- and 3-way interactions were interpreted using follow-up analyses. For 
significant interactions including a continuous predictor (i.e., actor intimacy), the slopes for 
marital intimacy were examined as a function of parental depression status and/or gender. For 
example, a significant Actor depression x Actor intimacy x Parent gender interaction would be 
probed by plotting the association between actor intimacy and the outcome measure for 
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depressed mothers, depressed fathers, nondepressed mothers, and nondepressed fathers. For 
interactions with only categorical predictors (e.g., Actor depression x Partner depression x Parent 
gender), a priori planned comparisons were conducted to examine mean differences in the 
outcomes by level of partner depression. For example, a significant Actor depression x Partner 
depression x Parent gender interaction would be probed by comparing means on the outcome for 
each of the parent depression groups (i.e., depressed mothers, depressed fathers, nondepressed 
mothers, nondepressed fathers) by partner depression status (partner depressed versus partner 
nondepressed).  
Estimates of random effects. Multilevel modeling allows for the estimation of both 
fixed and random effects. Although tests of the fixed effects of the predictor variables on the 
parent-child interaction measures were the central focus of the current study, results from the 
random effects portion of each model are presented for descriptive purposes. Heterogeneous 
compound symmetry (CSH) was used in estimating random effects, as recommended by Kenny 
et al. (2006) when testing models in which dyad members are distinguishable (i.e., a meaningful 
factor distinguishes between members of dyad; e.g., gender in the case of heterosexual couples). 
Parent gender was the distinguishing variable, and CSH permitted the residual variances to differ 
across mothers and fathers (i.e., parent gender). Each model tested yielded three random effects: 
(a) residual variance in intercepts across mothers, (b) residual variance in intercepts across 
fathers, and (c) the covariance between the residual variances.  
The random effects presented in Table 5 are from the full model (i.e., Model 3). To 
illustrate the interpretation of the random effects, consider the model predicting parental 
stimulation at 54 months. For this model, the residual variance was statistically significant for 
mothers, indicating that significant variation in intercepts across mothers’ stimulation remained, 
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above and beyond the variance accounted for by the predictors in the model. Likewise, there was 
significant variation in intercepts across fathers’ stimulation that was not accounted for by the 
predictors in the model. In addition, the covariance estimate was significant, indicating a positive 
association between mothers’ and fathers’ stimulation: mothers who engaged in more stimulation 
at 54 months tended to have spouses who also engaged in more stimulation at 54 months, and 
this association was not accounted for by the predictors in the model. In sum, as seen in Table 5, 
residual variances for both mothers and fathers were statistically significant for all outcomes. In 
addition, for every model except the ones predicting parental sensitivity at 54 months and 
parental stimulation at first grade, there was significant covariance between dyad members. 
Concurrent Models 
Parental sensitivity. As shown in Table 6, actor depression was a marginally significant 
predictor of parental sensitivity in Model 1, and this association emerged above and beyond 
significant contributions of parental education and child effortful control. Given the coding 
scheme used for parental depression (i.e., 0 = not depressed, 1 = depressed), the sign of the 
regression coefficient indicates whether the association is significant for depressed or 
nondepressed individuals. Note that in this type of analysis, the comparison group is that which 
is the highest category of the categorical variable (e.g., coded 1 in this case), versus multiple 
regression in which the group coded zero serves as the comparison group. Thus, in this particular 
instance, the positive beta indicates that nondepressed parents were higher on sensitivity than 
depressed parents. Inclusion of the 2-way interactions in Model 2 and the 3-way interactions in 
Model 3 were nonsignificant.  
Parental stimulation. As shown in Table 7, actor depression was a significant predictor 
in Model 1, such that nondepressed parents were higher on stimulation than depressed parents. 
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Partner depression was also a significant predictor, and parents whose partners were not 
depressed scored higher on stimulation compared with those whose partners were depressed. 
These associations emerged above and beyond significant contributions of data collection site, 
parental education, and child effortful control. None of the 2-way interactions in Model 2 were 
significant, but a significant 3-way Actor depression x Partner depression x Parent gender 
interaction emerged in Model 3. Planned comparisons by partner depression status indicated a 
significant difference in the effect of partner depression for fathers who were not depressed, F(1, 
575) = 4.95, p = .03, such that paternal stimulation was higher for nondepressed fathers with 
nondepressed partners compared with nondepressed fathers who had depressed partners . See 
Figure 1 for comparisons of means by group.   
Child positive engagement. Parent gender was the only significant predictor in Model 1 
for child positive engagement at 54 months, and this association emerged above and beyond 
significant contributions of data collection site, parental education, and child effortful control 
(see Table 8). Children scored higher on positive engagement when interacting with fathers 
versus mothers. Inclusion of the 2-way interactions in Model 2 and the 3-way interactions in 
Model 3 were nonsignificant. 
Child task orientation. Parent gender was a significant predictor of child task 
orientation in Model 1, such that children scored higher on this outcome when they were 
interacting with fathers versus mothers (see Table 9). This association was significant above and 
beyond significant contributions of data collection site and child effortful control. Inclusion of 
the 2-way interactions in Model 2 and the 3-way interactions in Model 3 were nonsignificant. 
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Longitudinal Models 
Parental sensitivity. As shown in Table 10, parent gender was a significant predictor of 
parental sensitivity in Model 1, such that mothers were more sensitive than fathers. This 
association emerged above and beyond significant contributions of data collection site, parental 
education, child effortful control, and 54-month parental sensitivity. Inclusion of the 2-way 
interactions in Model 2 were nonsignificant. In Model 3, the 3-way Actor depression x Partner 
depression x Parent gender interaction was significant.  Planned comparisons by partner 
depression status indicated differences in the effect of partner depression for mothers who were 
not depressed, F(1, 575) = 4.05, p = .04, such that nondepressed mothers with a depressed 
partner were lower on maternal sensitivity compared with nondepressed mothers with a 
nondepressed partner. See Figure 2 for comparisons of means across groups.  
Parental stimulation. Parent gender was a significant predictor of parental stimulation in 
Model 1, such that mothers were higher on stimulation than were fathers. This association 
emerged above and beyond significant contributions of parental education, child effortful 
control, and 54-month stimulation. The 2-way interactions in Model 2 were nonsignificant, but a 
significant 3-way Actor depression x Actor intimacy x Parent gender interaction emerged in 
Model 3 (see Table 11). To follow up on this significant interaction, the association between 
marital intimacy and parent stimulation was plotted as a function of parental depression status 
and parent gender. As shown in Figure 3, marital intimacy was negatively associated with 
stimulation for mothers who were depressed, and this slope was significant (B = -.73, p = .01). 
Slopes were nonsignificant for depressed fathers, nondepressed mothers, and nondepressed 
fathers (Bs = .03, .14, and -.02, respectively).      
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Child positive engagement. As shown in Table 12, parent gender was a significant 
predictor of child positive engagement in Model 1, such that positive engagement was higher 
with mothers than with fathers. This association emerged above and beyond significant 
contributions of child effortful control and 54-month positive engagement. The 2-way 
interactions in Model 2 were nonsignificant.  In Model 3, the 3-way Actor depression x Actor 
intimacy x Parent gender interaction was significant. Follow up analyses indicated a marginally 
significant association between marital intimacy and child positive engagement for depressed 
mothers (B = -.66, p = .07), and a significant association between marital intimacy and child 
positive engagement for depressed fathers (B = .63, p = .05), such that greater intimacy was 
associated with less child positive engagement for depressed mothers but more child positive 
engagement for depressed fathers. Slopes for nondepressed mothers and fathers were 
nonsignificant (Bs = .03 and .07, respectively; see Figure 4). 
Child task orientation. Parent gender was also a significant predictor of child task 
orientation in Model 1 (see Table 13), and again child task orientation was higher for mothers 
than for fathers. This association emerged above and beyond significant contributions of data 
collection site, parental education, child effortful control, and 54-month task orientation. There 
were no significant 2-way interactions in Model 2, but the Actor depression x Actor intimacy x 
Parent gender interaction was significant in Model 3. Follow up analyses indicated a significant 
negative association between intimacy and child task orientation for depressed mothers (B = -.75, 
p < .01), a marginally significant positive association between intimacy and child task orientation 
for depressed fathers (B = .38, p = .07), and a significant positive association between marital 
intimacy and child task orientation for nondepressed mothers (B = .21, p = .04). The slope for 
nondepressed fathers was nonsignificant (B = -.07; see Figure 5).  
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Results Using the Continuous Parental Depression Score 
 Analyses that were identical to those described above were conducted using the 
continuous parental depression score instead of the binary parental depression score. To present 
these follow-up analyses more concisely, the estimates shown in the tables in Appendix A 
include estimates of main effects from Model 1, estimates of the 2-way interactions from Model 
2, and estimates of the 3-way interactions from Model 3. Results were moderately consistent 
with the results using the binary score. For the concurrent models, there were significant main 
effects of actor depression for parental sensitivity and child task orientation in addition to the 
main effect of actor depression for parental stimulation. For the longitudinal models, significant 
2-way interactions emerged for child positive engagement (Partner intimacy x Parent gender) 
and child task orientation (Partner depression x Parent gender). In addition, only one significant 
3-way interaction emerged in these models – Actor depression x Actor intimacy x Parent gender 
for child task orientation.  
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Chapter Five: Discussion 
Previous research has examined maternal depression and (less often) paternal depression 
as it relates to parenting behavior and child outcomes. However, much of this previous work has 
only included mothers or has examined mothers and fathers separately. The current study 
examines the relations among parental depression, marital intimacy, and parent-child interaction 
from a family systems perspective. That is, the contributions of both actor and partner depression 
were examined and the statistical interdependence between members of the same marital dyad 
was modeled. Furthermore, the relation between the marital and parent-child subsystems was 
explored: marital intimacy was examined as a potential buffer of the negative effect of parental 
depression on the quality of parent-child interaction. The current study contributes to the 
literature by examining depression in both mothers and fathers within the same dyad, controlling 
for the statistical interdependence among dyad members, and examining the role of marital 
intimacy.  
The current study utilized multilevel modeling, and specifically the Actor-Partner 
Interdependence Model, to examine the relations among parental depression, marital intimacy, 
and parent-child interaction both concurrently (at 54 months) and longitudinally (from 54 months 
to first grade). Actor and partner effects of parental depression and marital intimacy on parent-
child interaction were examined. In addition, the examination of several interactions among 
parental depression, marital intimacy, and parent gender allowed for a more detailed examination 
of the conditions under which depression and intimacy may be related to parent-child interaction 
quality. The results highlight the importance of utilizing dyadic data analyses to examine the 
contributions of both maternal and paternal depression to parent-child interaction and of 
examining marital intimacy as a moderator of these associations. Furthermore, the current results 
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underscore the importance of examining not only parent behavior, but also child behavior in 
response to parental depression.  Results from the concurrent models will be discussed first, and 
then longitudinal models will be discussed.  
Main Results 
Concurrent models. Concurrent models estimated the effects of parental depression and 
marital intimacy on parental sensitivity, parental stimulation, child positive engagement, and 
child task orientation at 54 months. Results were nonsignificant for three of the four concurrent 
models. Significant main effects of actor and partner depression emerged for parental stimulation 
at 54 months, such that nondepressed parents were higher on stimulation than were depressed 
parents and parents with nondepressed partners were higher on cognitive stimulation than were 
parents with depressed partners. These results are consistent with previous research showing an 
overall lower quality of parenting for depressed versus nondepressed parents (see Dix & 
Meunier, 2009; Lovejoy et al., 2000; Wilson & Durbin, 2010), and less positive parent-child 
interaction and child outcomes for parents whose partners are depressed (Goodman, 2008; 
Nomura, Warner, & Wickramaratne, 2001). These results also highlight the relation between 
parental depression and parental stimulation during parent-child interaction that is task-oriented 
(Goldsmith & Rogoff, 1995). Most studies have considered the effects of parental depression on 
parental sensitivity, withdrawal, intrusiveness, or negative affect (see Dix & Meunier, 2009), but 
parental depression in the family may also impact parents’ abilities to scaffold learning 
experiences for their children. This particular aspect of parent-child interaction may be 
particularly salient during the transition to formal schooling because it is associated with 
children’s future cognitive (Bradley et al., 2001) and behavioral (Lahey et al., 2008; Olson et al., 
2000) development. Parental depression, therefore, may impede children’s successful school 
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transition via impairment in the parents’ ability to provide the child with cognitively stimulating 
interactions and high quality support during problem-solving tasks.  
The main effects of actor and partner depression for parental stimulation, however, were 
qualified by a significant Actor depression x Partner depression x Parent gender interaction. 
Follow-up analyses indicated that nondepressed fathers with nondepressed partners were higher 
on stimulation of cognitive development compared with nondepressed fathers with depressed 
partners. This result is partially consistent with previous research examining the relation between 
maternal depression and father-child interaction. Goodman (2008) found that father-infant 
interaction during a teaching task was marked by less responsivity and lower quality teaching for 
fathers whose partners were experiencing postpartum depression, compared with fathers whose 
partners were not depressed. Other research, however has found that father-infant interaction 
quality during free play is of higher quality for fathers whose partners are depressed versus 
fathers whose partners are not depressed (Hossain, et al., 1994). The inconsistency in results 
between this study and the current one may be due to the small, low socioeconomic status 
sample, and the type of interaction task fathers and infants completed (i.e., not a specific task to 
complete, but asked to “interact as they would at home”). The current results support and extend 
Goodman’s (2008) study, in that lower quality paternal stimulation was also observed for 
nondepressed fathers of school-aged children whose partners were depressed. In addition, the 
current results extend previous research by examining both actor and partner depression together 
in the same model.  
Regarding the remaining three concurrent models, the lack of main effects for parental 
depression was particularly surprising in light of prior research. Notably, however, independent 
samples t-tests indicated significant mean differences between depressed and nondepressed 
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parents on the covariates and predictor variables (see Table 2), such as family income-to-needs 
ratio, parental education, child effortful control, and marital intimacy. Previous research in which 
main effects of parental depression have been found has typically not controlled for parental 
education, household income, or child temperament (e.g., Goldsmith & Rogoff, 1995; Goodman 
et al., 1993; Kochanska, et al., 1997; but see Dix, Stewart, Gershoff, & Day, 2007; NICHD 
ECCRN, 1999a). Thus, it may be that inclusion of the covariates in the present models accounted 
for much of the variation in parental depression. In addition, there were no significant main 
effects of actor- or partner-reported marital intimacy. Although previous work indicates a 
positive association between marital quality and parent-child relations (see Erel & Burman, 1995 
for a review), very little research has examined marital intimacy, specifically, as a predictor of 
parent-child interaction. It may be that the marital intimacy measured in the current study was 
less likely to have a main effect on parenting or child behavior, given that it is less overt than 
marital conflict.  
Longitudinal models. The longitudinal models examined parental depression and marital 
intimacy at 54 months as predictors of parental sensitivity, parental stimulation, child positive 
engagement, and child task orientation at first grade. These models controlled for earlier levels of 
parent and child behaviors and, therefore, enabled an examination of parental depression and 
marital intimacy as predictors of change in the outcome variables from 54 months to first grade. 
A significant Actor depression x Partner depression x Parent gender interaction emerged in the 
model predicting parental sensitivity, and significant Actor depression x Actor intimacy x Parent 
gender interactions emerged in the models predicting parental stimulation, child positive 
engagement, and child task orientation.   
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First, in the model predicting parental sensitivity, a significant Actor depression x Partner 
depression x Parent gender interaction emerged. Planned contrasts indicated that nondepressed 
mothers with nondepressed partners were higher on sensitivity compared with nondepressed 
mothers with depressed partners. Although previous work has examined differential outcomes 
for children with a only a depressed mother, only a depressed father, or two depressed parents 
(e.g., Goodman et al., 1993; Mezulis et al., 2004; Nomura et al., 2001), no previous research has 
examined how parenting behavior for nondepressed mothers is associated with paternal 
depression. Previous research indicates that having two depressed parents is associated with 
more child behavior problems and lower child socioemotional competence (e.g., Mezulis et al., 
2004). The current results add to this literature by suggesting that even when mothers are not 
depressed, paternal depression may negatively impact mothers’ parenting behavior. Previous 
research has linked paternal depression with higher levels of marital conflict and more child 
internalizing behavior problems (e.g., Keller, Cummings, & Peterson, 2009). Maternal sensitivity 
may be affected by these additional stressors that accompany paternal depression.  
Furthermore, the pattern of results for this interaction is similar to the 3-way interaction 
among actor depression, partner depression, and parent gender that emerged for parental 
stimulation at 54 months, except that here the significant differences are for mothers and not 
fathers. These results are in line with the theorizing of Grossmann and colleagues (2002), 
suggesting that positive mothering may best be captured by measuring sensitivity, whereas 
positive fathering may best be captured by assessing cognitive stimulation during play. More 
specifically, mothers and fathers may complement each other’s attachment-related behaviors – 
fathers via their supportive stimulation when the child’s exploration system is aroused, and 
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mothers via their sensitive support when the child’s secure-base system is aroused (Grossmann et 
al., 2002).   
 Second, significant 3-way Actor depression x Actor intimacy x Parent gender interactions 
emerged for three of the four longitudinal models. For the model predicting parental stimulation, 
more intimacy was related to less stimulation for mothers who were depressed. Marital intimacy, 
on the other hand, was not significantly related to parent stimulation for the other groups (i.e., 
nondepressed mothers, depressed fathers, nondepressed fathers). For the models predicting child 
positive engagement and task orientation at first-grade, higher levels of marital intimacy were 
related to less child positive engagement and task orientation for depressed mothers and more 
child positive engagement and task orientation for depressed fathers. Lastly, for the model 
predicting child task orientation, higher levels of marital intimacy were associated with more 
child task orientation for nondepressed mothers. As discussed below, these findings are 
interpreted in accordance with (a) the fathering vulnerability hypothesis for the findings for child 
positive engagement and task orientation with fathers and (b) a compensatory model for the 
findings for maternal stimulation, child positive engagement, and task orientation with mothers 
who are depressed. 
The finding that father-reported marital intimacy was associated with more child positive 
engagement and task orientation when fathers were depressed is consistent with the hypothesis 
that marital intimacy would act as a buffer against the negative effects of parental depression on 
parent-child interaction. These results are partially consistent with the fathering vulnerability 
hypothesis (Cummings & O’Reilly, 1997), which suggests that fathers’ parenting may be more 
susceptible to the effects of marital quality than mothers’ parenting. However, in contrast with 
the fathering vulnerability hypothesis, the current results indicated effects of the marital 
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relationship on child behavior and not father behavior. Previous research has found somewhat 
stronger effects of marital quality on child versus father behavior (Belsky et al., 1991). In 
addition, a meta-analysis of the effects of paternal depression on fathering behavior found larger 
effect sizes for studies in which parent behavior was assessed via self-report measures versus 
assessed observationally (Wilson & Durbin, 2010). While this finding may indicate shared-
method variance, it may also indicate that fathers engage in negative parenting behaviors less 
often when they are being observed in a laboratory or home setting. The current results are 
consistent with this second interpretation. That is, the significant differences may emerge for 
child rather than father behavior because fathers may be masking their negative behaviors in an 
observational setting. This represents an important direction for future research. Namely, future 
work should include both observational and self-report indices of paternal behavior, such that 
these possibilities can be examined further (Parke, 2002).   
 The results for depressed mothers were unexpected, and counter to the hypothesis that 
marital intimacy would act as a buffer against depression. Namely, for depressed mothers, more 
intimacy was related to less stimulation, lower levels of child positive engagement, and less child 
task orientation for mothers who were depressed.  Although no previous research has examined 
the specific link between maternal depression, marital intimacy, and parent-child interaction, 
previous research on marital intimacy may aid in the interpretation of these results. Belsky and 
colleagues (1991) found that declining feelings of love for their spouse between 3 and 36 months 
were associated with more positive and supportive play at 36 months for mothers. In addition, a 
meta-analysis examining the relations between maternal social and marital support and mother-
child attachment security found effect sizes that were both positive and negative (Atkinson et al., 
2000), and the heterogeneity of these effect sizes was not explained by year of publication, child 
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age, time between social support and attachment measurements, the attachment measure used, or 
environmental risk. These results indicate that social and/or marital support may be negatively 
associated with mother-child relationships in some instances, and the current results indicate that 
this may be particularly true for depressed mothers. The results for depressed mothers indicating 
better mother-child relationship quality in the presence of lower levels of marital intimacy are in 
line with the compensatory hypothesis, which suggests that mothers may attempt to compensate 
for poor marital quality by engaging positively during interactions with their children (Erel & 
Burman, 1995; Fincham & Hall, 2005). Importantly, for nondepressed mothers, higher levels of 
marital intimacy were associated with more child task orientation, which is in line with the 
spillover hypothesis rather than the compensatory hypothesis. This suggests that depressed 
mothers, in particular, may try to compensate for poor marital quality via positive mother-child 
interaction. Future work should further explore the associations among these variables, and the 
potential role of compensatory processes for depressed mothers who report low levels of marital 
intimacy.  
 Although some previous work indicates a negative relationship between marital intimacy 
and mother-child relationship quality, there is no previous work to suggest why this might be the 
case for depressed mothers. Coyne’s (1976) interpersonal theory of depression may be useful in 
interpreting this unexpected result. According to this theory, depressed individuals often engage 
in excessive reassurance seeking behavior as a way to alleviate doubts about their self-worth. 
Initially, this reassurance is provided to the depressed individual, but over time people tire of 
providing constant reassurance and may reject the individual, leading to continued or increased 
depression (see Joiner & Timmons, 2009 for a review). This process may be particularly salient 
for women, given that they may overvalue interpersonal relationships as sources of self-worth 
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(Nolen-Hoeksema & Hilt, 2009). Regarding the current study, mothers who reported high levels 
of depressive symptoms and marital intimacy at 54 months may be engaged in the beginning of 
this cycle, wherein they are seeking and receiving reassurance, which may be reflected in higher 
self-reported marital intimacy. Over time, however, this reassurance seeking may result in 
disruptions in the marital subsystem, which is then reflected in lower quality mother-child 
interaction at first grade. Given the limited previous work on maternal depression, marital 
intimacy, and parent-child interaction, this interpretation is speculative, and presents an 
important future direction. 
Additional Results 
Secondary results of note are discussed below. First, the differences in main effects for 
parent gender will be discussed, followed by a discussion of significant covariates and child 
effortful control. Lastly, a summary of follow-up analyses utilizing the continuous parental 
depression score is presented.  
Parent gender. Significant main effects of parent gender on parent-child interaction 
emerged across outcomes and time points. Specifically, child positive engagement and task 
orientation scores were higher during interaction with fathers versus mothers at 54 months. The 
mean differences that emerged at 54 months may be due, in part, to differences in the type of 
tasks mothers and fathers engaged in with their children at this time point. Specifically, at 54 
months, mothers and children completed a maze using an Etch-A-Sketch, built towers with 
blocks, and played with hand puppets, whereas fathers and children played with a Marbleworks 
set and African animal families and props. The task of building a system of chutes and slides for 
marbles using the Marbleworks set may have been more likely to elicit positive engagement and 
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task orientation for children compared with the somewhat less novel tasks children and mothers 
completed.   
In contrast, at the first grade time point, mothers and fathers engaged in nearly identical 
tasks with their children (i.e., drawing together with an Etch-A-Sketch, using blocks to create 
geometric shapes, and playing the card game “One-up; One-down”), and the results at this time 
point indicated that parental sensitivity and cognitive stimulation, as well as child positive 
engagement and task orientation, were higher during mother-child versus father-child interaction.  
This pattern of results is consistent with prior research that mothers are more sensitive and 
stimulating during interaction with young children (e.g., Heermann, Jones, & Wikoff, 1994), 
although results have been mixed (see Lamb & Lewis, 2004 for a review).  
Covariates. The data collection site and parental education were significantly associated 
with the outcomes of interest across most of the models. These results are consistent with prior 
research using this sample that finds differences among data collection sites (e.g., NICHD 
ECCRN 1999a, 2002; 2003b), and with previous research that indicates differences in parenting 
and child outcomes for different levels of parent education (Leyendecker et al., 2005). Although 
family income-to-needs ratio met the initial criteria for inclusion as a covariate, it was not 
significantly associated with any of the outcomes in the final models – perhaps because of 
overlap with the data collection site or parental education variables.  
Child effortful control was included as a covariate, given that it has been associated with 
children’s emotion regulation and attention (Posner & Rothbart, 2000), which were constructs of 
particular interest in the observed parent-child interaction sessions. Results from both the 
concurrent and longitudinal models indicated that effortful control as reported by mothers at 54 
months was a strong and consistent predictor of observed parent and child behavior. For 
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instance, with respect to the longitudinal models, children perceived to be higher on effortful 
control at 54 months tended to have parents who exhibited greater sensitivity and stimulation at 
first grade, and these associations emerged above and beyond parental sensitivity and stimulation 
assessed at 54 months. Likewise, children’s effortful control at 54 months predicted greater child 
positive engagement with parents and greater task orientation at first grade, above and beyond 
these child behaviors at 54 months. These findings are notable for two reasons. First, they are 
consistent with prior research indicating the importance of child effortful control for children’s 
emotional (Posner & Rothbart, 2000), behavioral (Eisenberg et al., 2009), and cognitive 
development (NICHD ECCRN, 2005). Second, controlling for this child characteristic allowed 
for a stringent test of depression and marital intimacy on parenting and child behavior. That is, 
the observed associations found between the predictor variables and the parent and child 
behavior outcomes were not due to child’s abilities to focus attention and inhibit behavior.  
Secondary analyses with continuous score of depressive symptoms. As a follow-up to 
the main analyses, secondary analyses were conducted using a continuous score of parental 
depressive symptoms. Comparison of these two sets of results allows for an examination of 
whether parental depressive symptoms are related to parent-child interaction at subclinical levels. 
These results were moderately consistent with the main results, although there were some 
notable differences. For the concurrent models, there were main effects of actor depression on 
parental sensitivity, parental stimulation, and child task orientation using the continuous parental 
depression score. In the models utilizing the binary parental depression score, there was only a 
significant main effect of actor depression in the model for parental stimulation. The 3-way 
Actor depression x Partner depression x Parent gender interaction for parental stimulation 
remained significant in both models. For the longitudinal models, significant 2-way interactions 
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emerged in the models predicting child positive engagement (Partner intimacy x Parent gender) 
and child task orientation (Partner depression x Parent gender). The 3-way Actor depression x 
Actor intimacy x Parent gender interaction remained significant; however, the other 3-way 
interactions that emerged in the longitudinal models using the binary parental depression score 
were nonsignificant. Overall, these follow-up analyses indicate that concurrent, main effects of 
parental depression may be more apparent when continuous measures of depression are used, but 
interactions among actor depression, partner depression (or actor intimacy), and parent gender 
may be more apparent in longitudinal models examining clinically significant levels of 
depression.  
Contributions and Implications of the Current Findings 
 The current study has several strengths, including a multi-method, longitudinal research 
design, a large sample, the inclusion of both mothers and fathers, and – most importantly – the 
use of the Actor-Partner Interdependence model to account for the statistical interdependence 
present in marital dyads. This study contributes to the existing literature by examining parental 
depression, marital intimacy, and parent-child interaction from a family systems perspective. 
Whereas previous research has examined the contributions of maternal or paternal depression to 
parenting or child outcomes, the current study examines actor and partner effects of parental 
depression within the same family on parent and child behavior. The examination of child 
behavior is particularly important, given that previous research has less often studied the relation 
between parental depression and child behavior, and that the current results indicate important 
associations among parental depression, marital intimacy and child behavior during parent-child 
interaction. Regarding marital intimacy, the current study extends previous research that has 
examined the interrelations among different family subsystems (i.e., marital and parent-child), 
 63 
and highlights the importance of examining positive aspects of the marital relationship. The 
results also highlight differences in the role of marital intimacy for depressed mothers and 
fathers, and indicate that parental stimulation may be an important and under-studied correlate of 
parental depression for children during the transition to formal schooling. Lastly, the results from 
longitudinal models are especially informative in considering change over time in the relations 
among parental depression, marital intimacy, and parent-child interaction.  
 The results also have implications for family intervention. The results seem to indicate 
that intervention within the family system would be important for both mothers and fathers, 
although how intervention looks may differ by parent gender. For fathers who are depressed, 
finding ways to increase marital intimacy may improve father-child relationships. Additionally, 
it may be important to provide intervention that focuses on the family system as a whole, in 
which both parents and children participate (Landy & Menna, 2006). This may be particularly 
important, given that the current results indicate effects of parent depression and marital intimacy 
on both parent and child behavior. Alternatively, for depressed fathers who report low levels of 
marital intimacy, successful intervention might focus on providing fathers with other social 
supports that may buffer against the negative effects of depression (Landy & Menna, 2006). For 
depressed mothers, the recommendations for intervention are less clear, and future work is 
needed to tease apart these associations. In a pilot study of marital therapy for the treatment of 
maternal depression, marital therapy aimed at improving marital emotional intimacy was 
associated with a reduction of maternal depressive symptoms, even though improvements in 
marital intimacy were not present (Waring, Chamberlaine, Carver, Stalker, & Schaefer, 1995). 
Future work that examines the linkages between maternal depression and marital intimacy is 
needed to clarify the relation between these variables, and to make implications for intervention 
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more clear. However, based on the current results, successful interventions for depressed 
mothers might instead focus on improving depressive symptoms or on helping mothers to 
maintain positive relationships with both their spouse and their child. 
 The current study utilizes some, but not all, of the six principles of family systems theory. 
Future work that integrates more of the principles is needed. The current analysis did not allow 
for the examination of bidirectional effects or recursive feedback loops. For example, it is likely 
that less positive parent-child interaction contributes to parental depression and lower-quality 
marital relationships, which are then associated with continued low-quality parent-child 
interaction. Future work that investigates the relations among these variables longitudinally may 
help clarify questions about how parental depression, marital quality, and parent-child interaction 
influence each other over time.  
In addition, the current study did not examine the role of parent-child alliances within the 
family, which may contribute to parental depression and the quality of the marital relationship. 
For example, a parent and child may form an alliance in which the parent-child relationship is 
stronger than the marital relationship. This is particularly likely to occur when the marital 
relationship is lower in quality. This alliance, in turn, may prevent parents from resolving marital 
problems, and may strain the child’s relationship with his or her other parent (Leon, Wallace, & 
Rudy, 2007). Future work is also needed that examines the role of parent-child alliances as they 
contribute to the marital relationship and parent-child relationships. 
Limitations  
Despite the contributions of the current study, some limitations should be noted. First, 
mother-child and father-child interaction in first grade was measured at two different time points 
(i.e., spring of first grade for mothers and fall of first grade for fathers) and in two different 
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contexts (i.e., laboratory setting for mothers and home setting for fathers). This may limit the 
comparability of parent or child behavior across parents, although it was not a main goal of the 
study to assess mean differences for mothers versus fathers. It is less likely, although still 
possible, that such differences in the observational context would modify the individual 
differences in parent-child interaction that emerged as a function of parental depression and 
marital intimacy. It is noteworthy, from a logistical standpoint, that measuring mother-child and 
father-child interaction at different time points was intended to avoid placing too many demands 
on participating families regarding the amount of information collected from them at any given 
time. Furthermore, conducting the father-child observations in the home was intended to increase 
paternal participation, which may have been more likely if fathers were observed at home rather 
than in a laboratory setting.  
Second, some researchers have expressed concern about using self-report rating scales 
such as the CES-D to measure parental depression, given that elevated symptom levels might 
reflect conditions not specific to depression (e.g., low self-esteem, stress), and that these 
conditions may be transitory (see Hammen, 2009). However, parents who report elevated levels 
of depressive symptoms experience limited psychosocial functioning, and their children are still 
at risk for developing behavior problems (Gotlib et al., 1994; Kane & Garber, 2004; Lovejoy et 
al., 2000). Nonetheless, an important direction for future work is to examine whether specific 
depressive symptoms or subtypes of depression may be differentially linked to parent-child 
interaction for mothers and fathers. Likewise, it may be important for future work to include 
observational rather than self-report indices of marital intimacy. Specifically, observations of 
marital processes related to emotional closeness or self-disclosure may be useful. However, it 
may also be that marital intimacy, specifically, is best captured via a self-report measure, given 
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that it may be a difficult construct to assess observationally. Nonetheless, assessing the parent-
child interaction outcomes via observational measures minimizes concerns about shared method 
variance, and this is a strength of the current study.   
Third, the families meeting the inclusion criteria for the current subsample (i.e., married 
and living in the same home for 4 of the 5 time points between 54 months and first grade) were 
higher on measures of income and parental education, which was expected. In addition, there 
were some families that met this inclusion criterion but were excluded due to missing data. The 
families with complete data scored higher on parental sensitivity and stimulation and child 
effortful control and task orientation. Given the differences between families that were included 
versus excluded from the current study, the generalizability of the results to other types of 
families may be somewhat limited. Still, it is important to note that included families were 
relatively diverse with respect to socioeconomic status and geographic location and varied 
widely on the measures of psychological adjustment and family functioning examined here. 
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Chapter Six: Conclusion 
 The current study highlights the importance of utilizing a family systems perspective to 
examine parental depression, marital intimacy, and parent-child interaction. The results indicate 
that for nondepressed mothers and fathers, having a depressed partner contributes to less positive 
parenting. This extends previous work in two important ways: (1) previous work has examined 
the effects of having one or two depressed parents, but the current study examines the effects of 
having one or two depressed parents in the same family, while controlling for the 
interdependence within dyads, and (2) previous work has examined the effects of having a 
depressed partner for depressed mothers, but the current study also examines the effects of 
having a depressed partner for depressed fathers, nondepressed mothers, and nondepressed 
fathers. These types of analyses have not been conducted very often, and the current results 
indicate that there are negative effects on parenting for nondepressed mothers and fathers who 
have depressed partners as well.  
Furthermore, the results underscore the joint contribution of marital intimacy and parental 
depression to the quality of parent-child interaction. Marital intimacy acted as a buffer against 
the effects of parental depression for fathers, although importantly, these effects were significant 
for child behavior during father-child interaction, highlighting the interrelations between the 
marital and parent-child subsystems. For depressed mothers, the results supported a 
compensatory process, whereby depressed mothers may compensate for a low-quality marital 
relationship by channeling their psychological resources toward their children. 
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Tables and Figures 
Table 1 
Descriptive Statistics for Study Measures  
 Total Mothers 
 
Fathers  
 
Study Measure (Time Point) Mean SD Mean SD Mean SD 
Income-to-needs ratio (1 month)     -- -- 4.35 2.85 -- -- 
Parental education (1 month) 15.15 2.47 15.08 2.33 15.21 2.61 
Child effortful control (54 months) -- -- 4.77 .70 -- -- 
Marital intimacy (54 months) 3.89 .85 3.85 .85 3.94 .85 
Parental sensitivity (54 months) 17.36 2.70 17.20 2.82 17.53 2.57 
Parental stimulation (54 months) 9.58 2.30 9.55 2.24 9.61 2.38 
Child positive engagement (54 months) 17.14 2.65 16.71 2.88 17.64 2.27 
Child task orientation (54 months) 10.43 2.20 9.50 2.24 11.47 1.61 
Parental sensitivity (First grade) 17.02 2.89 17.15 2.92 16.89 2.84 
Parental stimulation (First grade) 9.46 2.25 9.64 2.26 9.25 2.21 
Child positive engagement (First grade) 16.67 2.80 16.81 2.85 16.52 2.75 
Child task orientation (First grade) 11.25 1.86 11.30 1.94 11.20 1.78 
Note.  Household income-to-needs ratio and child effortful control were assessed via mother report only.  
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Table 2 
Correlations and Descriptive Statistics for Depression Measures 
 Maternal depressive symptoms Paternal depressive symptoms 
Study Measure (Time Point) Continuous 
score 
Non-Depressed  
(n = 607) 
Depressed 
(n = 103) 
Continuous 
score 
Non-Depressed  
(n = 563) 
Depressed 
(n = 66) 
 r M (SD) M (SD) r M (SD) M (SD) 
Income-to-needs ratio (1 month)     -.17** 4.52 (2.95) 3.43 (1.99) -.13** 4.35 (2.75) 4.05 (3.26) 
Maternal education (1 month) -.18** 15.20 (2.32) 14.40 (2.27) -.13** 15.15 (2.31) 14.74 (2.53) 
Paternal education (1 month) -.18** 15.33 (2.58) 14.54 (2.65) -.16* 15.37 (2.59) 14.43 (2.50) 
Child effortful control (54 months) -.21** 4.81 (.69) 4.51 (.72) -.15** 4.81 (.69) 4.55 (.77) 
Maternal intimacy (54 months) -.41** 3.95 (.81) 3.25 (.84) -.20** 3.90 (.82) 3.45 (1.03) 
Paternal intimacy (54 months) -.16** 3.98 (.84) 3.72 (.89) -.44** 4.05 (.76) 3.09 (1.02) 
Maternal sensitivity (54 months) -.10* 17.60 (2.36) 17.16 (2.84) -.13** 17.72 (2.26) 16.80 (3.31) 
Paternal sensitivity (54 months) -.09* 17.81 (2.20) 17.32 (2.78) -.15** 17.86 (2.16) 16.89 (3.05) 
Maternal stimulation (54 months) -.11** 9.63 (2.17) 9.10 (2.58) -.11** 9.70 (2.16) 8.89 (2.65) 
Paternal stimulation (54 months) -.13** 9.72 (2.33) 8.94 (2.58) -.15** 9.73 (2.30) 8.77 (2.72) 
Mother-child positive engagement (54 months) -.10** 16.79 (2.80) 16.25 (3.32) -.10* 16.83 (2.81) 15.95 (3.52) 
Father-child positive engagement (54 months) -.06 17.69 (2.22) 17.32 (2.56) -.13** 17.72 (2.19) 17.03 (2.82) 
Mother-child task orientation (54 months) -.07 9.52 (2.23) 9.47 (2.34) -.04 9.56 (2.25) 9.14 (2.38) 
Father-child task orientation (54 months) -.05 11.50 (1.54) 11.32 (2.04) -.14** 11.52 (1.57) 11.08 (1.90) 
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Table 2 (continued).       
 Maternal depressive symptoms Paternal depressive symptoms 
Study Measure (Time Point) Continuous 
score 
Non-Depressed  
(n = 607) 
Depressed 
(n = 103) 
Continuous 
score 
Non-Depressed  
(n = 563) 
Depressed 
(n = 66) 
 r M (SD) M (SD) r M (SD) M (SD) 
Maternal sensitivity (First grade) -.14** 17.67 (2.49) 16.90 (2.82) -.09* 17.71 (2.45) 16.85 (3.27) 
Paternal sensitivity (First grade) -.05 17.38 (2.43) 16.96 (2.62) -.09* 17.40 (2.38) 17.17 (2.93) 
Maternal stimulation (First grade) -.14** 9.75 (2.23) 9.06 (2.31) -.08* 9.79 (2.19) 9.11 (2.66) 
Paternal stimulation (First grade) -.08 9.34 (2.21) 8.75 (2.20) -.05 9.32 (2.17) 9.17 (2.68) 
Mother-child positive engagement (First grade) -.06 16.88 (2.83) 16.42 (2.95) -.11** 16.95 (2.77) 15.71 (3.59) 
Father-child positive engagement (First grade) -.01 16.57 (2.75) 16.14 (2.73) -.05 16.57 (2.70) 16.45 (3.14) 
Mother-child task orientation (First grade) -.08 11.38 (1.86) 10.89 (2.28) -.11** 11.40 (1.88) 10.73 (2.26) 
Father-child task orientation (First grade) .01 11.24 (1.75) 10.99 (1.93) -.08 11.26 (1.70) 11.05 (2.33) 
Note.  Household income-to-needs ratio and child effortful control were assessed via mother report only. Bolded means are those for which there were significant 
(p ≤ .05) differences between depressed and nondepressed groups.  
* p ≤ .05, **p ≤ .01 
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Table 3 
Intercorrelations among Study Measures for Concurrent Models 
Study Measure (Time Point) 1 2 3 4 5 6 7 8 9 10 11 12 13 14 
1. Income-to-needs ratio (1 month) -- .46** .46** .21** .11** .06 .13** .12** .17** .16** .04 .07 .05 .02 
2. Maternal education (1 month)   -- .58** .24** .06 .08* .26** .13** .24** .15** .09* .05 .07 .03 
3. Paternal education (1 month)   -- .24** .10** .13** .25** .20** .26** .24** .15** .16** .10** .05 
4. Child effortful control (54 months)    -- .17** .17** .25** .20** .20** .17** .19** .16** .16** .08* 
5. Maternal  intimacy (54 months)     -- .39** .04 .07 .05 .06 .09* .11** .09* .08* 
6. Paternal  intimacy (54 months)      -- .07 .07 .08* .08* .08* .09* .05 .05 
7. Maternal sensitivity (54 months)       -- .16** .67** .20** .74** .14** .50** .11** 
8. Paternal sensitivity (54 months)        -- .16** .70** .14** .79** .08 .40** 
9. Maternal stimulation (54 months)         -- .20** .62** .16** .56** .10* 
10. Paternal stimulation (54 months)          -- .12** .66** .05 .36** 
11. Mother-child positive engagement (54 months)           -- .17** .70** .13** 
12. Father-child positive engagement (54 months)            -- .08 .49** 
13. Mother-child task orientation (54 months)             -- .13** 
14. Father-child task orientation (54 months)              -- 
*p ≤ .05,**p ≤ .01 
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Table 4 
Intercorrelations among Study Measures for Longitudinal Models 
 
Study Measure (Time Point) 
MSENS1 PSENS1 MSTIM1 PSTIM1 MPOS1 FPOS1 MTASK1 FTASK1 
1. Income-to-needs ratio (1 month) .16** .11** .18** .17** .08* .03 .08* .11** 
2. Maternal education (1 month)  .29** .12** .35** .20** .12** .05 .12** .13** 
3. Paternal education (1 month) .23** .20** .27** .26** .13** .07 .12** .16** 
4. Child effortful control (54 months) .25** .23** .25** .17** .18** .17** .15** .17** 
5. Maternal  intimacy (54 months) .08* .11* .05 .07 .05 .10* .09* .04 
6. Paternal  intimacy (54 months) .06 .09* .06 .06 .05 .07 .05 .05 
7. Maternal sensitivity (First grade) (MSENS1) -- .26** .69** .24** .56** .20** .42** .19** 
8. Paternal sensitivity (First grade) (PSENS1)  -- .17** .66** .26** .74** .25** .54** 
9. Maternal stimulation (First grade) (MSTIM1)   -- .22** .45** .12** .36** .13** 
10. Paternal stimulation (First grade) (PSTIM1)    -- .21** .54** .24** .45** 
11. Mother-child positive engagement (First grade) (MPOS1)     -- .30** .57** .23** 
12. Father-child positive engagement (First grade) (FPOS1)      -- .27** .66** 
13. Mother-child task orientation (First grade) (MTASK1)       -- .26** 
14. Father-child task orientation (First grade) (FTASK1)        -- 
*p ≤ .05,**p ≤ .01 
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Table 5 
Estimates of Random Effects for all Models 
 Mothers Fathers Covariance 
Outcome measure (time point) Estimate (SE)  Z Estimate (SE)  Z Estimate (SE)  Z 
Parental sensitivity (54 months) 6.95 (.41) 17.05*** 6.31 (.38) 16.80*** .08 (.04) 1.87 
Parental stimulation (54 months) 4.50 (.26) 17.09*** 5.10 (.30) 16.85*** .09 (.04) 2.25** 
Child positive engagement (54 months) 8.01 (.47) 17.02*** 4.96 (.30) 16.73*** .13 (.04) 3.02** 
Child task orientation (54 months) 4.98 (.29) 17.09*** 2.56 (.15) 16.79*** .09 (.04) 2.16* 
Parental sensitivity (First grade) 6.68 (.40) 16.86*** 6.43 (.40) 15.97*** .10 (.05) 2.21* 
Parental stimulation (First grade) 3.99 (.24) 16.84*** 4.09 (.26) 15.99*** .05 (.06) 1.07 
Child positive engagement (First grade) 7.49 (.44) 16.85*** 6.60 (.41) 16.00*** .25 (.04) 6.09*** 
Child task orientation (First grade) 3.41 (.20) 16.86*** 2.82 (.18) 15.97*** .19 (.04) 4.31*** 
Note: Results presented are from the full model (i.e., Model 3). Random effects were estimated using heterogeneous compound symmetry, which allows 
variances to differ across the distinguishing factor within dyads (i.e., parent gender). 
* p ≤ .01, ***p ≤ .001
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Table 6 
Concurrent Model Predicting Parental Sensitivity at 54 Months 
 Model 1 Model 2 Model 3 
 Β (SE) F-test Β (SE) F-test Β (SE) F-test 
Block 1       
Data collection site
a
 -- 1.56 -- 1.48 -- 1.48 
Parental education .19 (.04) 28.00*** .19 (.04) 27.63*** .19 (.04) 27.56*** 
Income-to-needs -.02 (.03) .28 -.01 (.03) .21 -.01 (.03) .20 
Child effortful control .61 (.12) 25.97*** .61 (.12) 26.16*** .61 (.12) 26.10*** 
Parent gender (GEN) -.21 (.14) 2.14 -.28 (.56) .78 .33 (.93) .16 
Actor intimacy (AINT) -.03 (.10) .07 .14 (.25) .07 .07 (.31) .13 
Partner intimacy (PINT) .05 (.10) .21 .04 (.14) .16 .04 (.10) .15 
Actor depression (ADEP) .42 (.24) 3.02 .65 (.60) 1.18 .96 (.72) .91 
Partner depression (PDEP) .38 (.24) 2.44 .27 (.58) 2.30 .56 (.71) 2.22 
Block 2       
AINT x GEN   -.01 (.21) 0.00 .17 (.47) .07 
PINT x GEN   .00 (.20) 0.00 .00 (.20) 0.00 
ADEP x GEN   -.43 (.49) .75 -1.18 (1.06) 1.36 
PDEP x GEN   .50 (.50) 1.01 -.13 (.97) .23 
ADEP x DEP   -.14 (.59) .06 -.50 (.78) .03 
ADEP x AINT   -.20 (.25) .61 -.12 (.34) .79 
Block 3       
ADEP x PDEP x GEN     .79 (1.09) .53 
ADEP x AINT x GEN     -.22 (.51) .18 
Note.  Parent gender was coded 0 = mother, 1 = father; parental depression was coded 0 = not depressed, 1 = 
depressed.  
a.
 Due to space limitations, the betas and standard deviations for all 9 data collection sites are not listed here. 
***p ≤ .001 
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Table 7 
Concurrent Model Predicting Parental Stimulation at 54 Months 
 Model 1 Model 2 Model 3 
 Β (SE) F-test Β (SE) F-test Β (SE) F-test 
Block 1       
Data collection site
a
 -- 2.21* -- 2.18* -- 2.19* 
Parental education  .17 (.03) 31.09*** .17 (.03) 30.09*** .17 (.03) 30.15*** 
Income-to-needs .02 (.03) .81 .03 (.03) .92 .03 (.03) .92 
Child effortful control  .40 (.10) 15.56*** .41 (.10) 15.83*** .41 (.10) 15.81*** 
Parent gender (GEN) .02 (.12) .02 .19 (.48) .15 -.98 (.78) .02 
Actor intimacy  (AINT) .02 (.08) .05 .26 (.22) .95 .24 (.28) .60 
Partner intimacy (PINT) .02 (.08) .07 .00 (.12) .06 .03 (.08) .11 
Actor depression (ADEP) .40 (.20) 3.74* .12 (.52) .29 -.63 (.65) .46 
Partner depression (PDEP) .49 (.21) 5.63* .12 (.50) 2.18 -.72 (.63) 1.67 
Block 2       
AINT x GEN   -.03 (.18) .04 -.07 (.40) .04 
PINT x GEN   .04 (.17) .05 .03 (.17) .04 
ADEP x GEN   -.32 (.42) .57 1.20 (.89) .18 
PDEP x GEN   .12 (.42) .08 1.64 (.83) 2.05 
ADEP x DEP   .40 (.50) .62 1.42 (.70) .82 
ADEP x AINT   -.27 (.22) 1.59 -.26 (.31) 1.10 
Block 3       
ADEP x PDEP x GEN     -1.92 (.92) 4.35* 
ADEP x AINT x GEN     .06 (.43) .02 
Note.  Parent gender was coded 0 = mother, 1 = father; parental depression was coded 0 = not depressed, 1 = 
depressed.  
a
 Due to space limitations, the betas and standard deviations for all 9 data collection sites are not listed here.  
*p ≤ .05, **p ≤ .01,***p ≤ .001 
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Table 8 
Concurrent Model Predicting Child Positive Engagement at 54 Months 
 Model 1 Model 2 Model 3 
 Β (SE) F-test Β (SE) F-test Β (SE) F-test 
Block 1       
Data collection site
a
 -- 2.13* -- 2.07* -- 2.07* 
Parental education  .11 (.03) 9.59** .11 (.03) 10.04** .11 (.03) 9.90** 
Income-to-needs -.04 (.03) 2.02 -.04 (.03) 2.06 -.04 (.03) 1.98 
Child effortful control  .46 (.12) 15.51*** .47 (.12) 15.86*** .47 (.12) 15.92*** 
Parent gender (GEN) -.89 (.14) 40.47*** -1.22 (.54) 15.17*** -1.85 (.91) 12.57** 
Actor intimacy (AINT) .14 (.10) 2.00 .37 (.23) 4.90* .47 (.27) 3.61 
Partner intimacy (PINT) .12 (.10) 1.47 .20 (.12) .86 .12 (.10) 1.56 
Actor depression (ADEP) .22 (.24) .89 -.48 (.56) .46 -.77 (.63) .12 
Partner depression (PDEP) .22 (.23) .95 -.56 (.55) .10 -.76 (.63) .13 
Block 2       
AINT x GEN   .21 (.20) 1.08 -.11 (.47) 0.00 
PINT x GEN   -.22 (.20) 1.18 -.22 (.20) 1.20 
ADEP x GEN   -.21 (.48) .19 .76 (1.04) .16 
PDEP x GEN   .58 (.50) 1.37 1.18 (.95) 1.55 
ADEP x PDEP   .73 (.58) 1.60 1.04 (.69) .84 
ADEP x AINT   -.40 (.24) 2.67 -.47 (.30) 1.80 
Block 3       
ADEP x PDEP x GEN     -.98 (1.05) .86 
ADEP x AINT x GEN     .26 (.51) .25 
Note.  Parent gender was coded 0 = mother, 1 = father; parental depression was coded 0 = not depressed, 1 = 
depressed.  
a
 Due to space limitations, the betas and standard deviations for all 9 data collection sites are not listed here.  
*p ≤ .05, **p ≤ .01,***p ≤ .001 
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Table 9 
Concurrent Model Predicting Child Task Orientation at 54 Months 
 Model 1 Model 2 Model 3 
 Β (SE) F-test Β (SE) F-test Β (SE) F-test 
Block 1       
Data collection site
a
 -- 1.97* -- 1.95* -- 1.96* 
Parental education  .03 (.03) 1.20 .03 (.03) 1.39 .03 (.03) 1.29* 
Income-to-needs -.02 (.02) .77 -.02 (.02) .72 -.02 (.02) .66 
Child effortful control  .21 (.09) 5.81* .21 (.09) 5.88* .21 (.09) 5.86* 
Parent gender (GEN) -1.94 (.11) 323.86*** -1.70 (.42) 79.34*** -2.03 (.71) 54.29*** 
Actor intimacy (AINT) .10 (.07) 1.97 -.02 (.17) 1.87 -.02 (.20) 1.44 
Partner intimacy (PINT) .07 (.07) .88 .13 (.09) .26 .07 (.07) .98 
Actor depression (ADEP) .07 (.18) .17 -.10 (.41) .36 -.27 (.46) .10 
Partner depression (PDEP) .12 (.17) .48 -.48 (.40) 0.00 -.65 (.45) 0.00 
Block 2       
AINT x GEN   .29 (.15) 3.56 .28 (.36) 1.51 
PINT x GEN   -.18 (.15) 1.40 -.18 (.15) 1.37 
ADEP x GEN   -.67 (.36) 3.35 -.05 (.81) .79 
PDEP x GEN   .39 (.38) 1.09 .87 (.73) 1.23 
ADEP x DEP   .58 (.42) 1.92 .83 (.50) .94 
ADEP x AINT   .01 (.18) 0.00 .05 (.22) 0.00 
Block 3       
ADEP x PDEP x GEN     -.80 (.82) .94 
ADEP x AINT x GEN     -.09 (.39) .05 
Note.  Parent gender was coded 0 = mother, 1 = father; parental depression was coded 0 = not depressed, 1 = 
depressed.  
a
 Due to space limitations, the betas and standard deviations for all 9 data collection sites are not listed here.  
*p ≤ .05, ***p ≤ .001 
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Table 10 
Longitudinal Model Predicting Parental Sensitivity at First Grade 
 Model 1 Model 2 Model 3 
 Β (SE) F-test Β (SE) F-test Β (SE) F-test 
Block 1       
Data collection site
a
 -- 2.29* -- 2.37** -- 2.41** 
Parental education  .16 (.04) 19.18*** .17 (.04) 19.82*** .17 (.04) 20.02*** 
Income-to-needs .01 (.03) .12 .01 (.03) .08 .01 (.03) .10 
Child effortful control  .54 (.13) 18.30*** .53 (.13) 17.99*** .53 (.13) 18.06*** 
Parent gender (GEN) .39 (.15) 6.79** -.37 (.58) .06 .81 (.94) .09 
Parent Sensitivity (54 months) .35 (.03) 135.26*** .35 (.03) 136.13*** .35 (.03) 133.91*** 
Actor intimacy (AINT) .06 (.10) .32 -.40 (.26) .54 -.08 (.32) .29 
Partner intimacy (PINT) .09 (.10) .83 .26 (.15) .77 .08 (.10) .57 
Actor depression (ADEP) -.18 (.25) .49 -.64 (.62) .14 .07 (.75) .28 
Partner depression (PDEP) .11 (.25) .19 -.65 (.60) .02 .46 (.74) 0.00 
Block 2       
AINT x GEN   .12 (.21) .35 -.39 (.48) .43 
PINT x GEN   -.33 (.21) 2.55 -.34 (.21) 2.61 
ADEP x GEN   .34 (.52) .43 -1.09 (1.08) 0.00 
PDEP x GEN   .54 (.51) 1.12 -1.46 (1.00) .32 
ADEP x DEP   .68 (.61) 1.26 -.55 (.82) .90 
ADEP x AINT   .47 (.26) 3.33 .18 (.36) 2.45 
Block 3       
ADEP x PDEP x GEN     2.27 (1.12) 4.13* 
ADEP x AINT x GEN     .45 (.52) .74 
Note.  Parent gender was coded 0 = mother, 1 = father; parental depression was coded 0 = not depressed, 1 = 
depressed.  
a
. Due to space limitations, the betas and standard deviations for all 9 data collection sites are not listed here.  
*p ≤ .05, **p ≤ .01,***p ≤ .001 
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Table 11 
Longitudinal Model Predicting Parental Stimulation at First Grade 
 Model 1 Model 2 Model 3 
 Β (SE) F-test Β (SE) F-test Β (SE) F-test 
Block 1       
Data collection site
a
 -- 1.11 -- 1.09 -- 1.15 
Parental education  .21 (.03) 49.75*** .21 (.03) 50.88*** .21 (.03) 51.99*** 
Income-to-needs .00 (.03) .01 .00 (.03) 0.00 .00 (.03) 0.00 
Child effortful control  .35 (.10) 12.98*** .34 (.10) 12.68** .35 (.10) 13.08*** 
Parent gender (GEN) .40 (.12) 11.60*** -.23 (.46) .36 -1.08 (.75) .48 
Parent cognitive stimulation (54 months) .28 (.03) 98.43*** .28 (.03) 99.14*** .28 (.03) 98.98*** 
Actor intimacy (AINT) .00 (.08) 0.00 -.34 (.20) 1.46 .03 (.26) 1.86 
Partner intimacy (PINT) .00 (.08) 0.00 .02 (.12) 0.00 .00 (.08) 0.00 
Actor depression (ADEP) -.05 (.20) .05 -.42 (.49) .01 -.79 (.60) .05 
Partner depression (PDEP) .18 (.20) .86 -.25 (.47) .13 -.31 (.59) .32 
Block 2       
AINT x GEN   .03 (.16) .04 -.76 (.37) 2.12 
PINT x GEN   -.04 (.16) .06 -.05 (.16) .08 
ADEP x GEN   .48 (.41) 1.42 1.41 (.86) 4.72* 
PDEP x GEN   .25 (.40) .40 .60 (.80) .66 
ADEP x DEP   .42 (.47) .78 .52 (.66) .38 
ADEP x AINT   .39 (.20) 3.66 -.06 (.29) 3.97* 
Block 3       
ADEP x PDEP x GEN     -.45 (.90) .26 
ADEP x AINT x GEN     .93 (.41) 5.15* 
Note.  Parent gender was coded 0 = mother, 1 = father; parental depression was coded 0 = not depressed, 1 = 
depressed.  
a
 Due to space limitations, the betas and standard deviations for all 9 data collection sites are not listed here.  
*p ≤ .05, **p ≤ .01,***p ≤ .001 
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Table 12 
Longitudinal Model Predicting Child Positive Engagement at First Grade 
 Model 1 Model 2 Model 3 
 Β (SE) F-test Β (SE) F-test Β (SE) F-test 
Block 1       
Data collection site
a
 -- 1.54 -- 1.51 -- 1.49 
Parental education  .05 (.04) 1.49 .05 (.04) 1.58 .05 (.04) 1.69 
Income-to-needs -.01 (.04) .10 -.01 (.04) .08 -.01 (.04) .07 
Child effortful control  .50 (.14) 13.44** .51 (.14) 13.55** .51 (.14) 13.77** 
Parent gender (GEN) .47 (.14) 10.74*** -.55 (.55) .01 -.45 (.91) .63 
Child positive engagement (54 months) .26 (.03) 70.61*** .26 (.03) 68.50*** .26 (.03) 68.78*** 
Actor intimacy (AINT) .05 (.10) .21 .02 (.26) .03 .63 (.32) .01 
Partner intimacy (PINT) .10 (.10) 1.03 .27 (.15) .80 .09 (.10) .72 
Actor depression (ADEP) -.28 (.26) 1.15 -.84 (.66) 1.47 -.67 (.75) 1.48 
Partner depression (PDEP) .31 (.26) 1.48 -.55 (.64) .53 .24 (.75) .95 
Block 2       
AINT x GEN   -.05 (.22) .05 -1.29 (.48) 6.66** 
PINT x GEN   -.35 (.22) 2.50 -.37 (.22) 2.71 
ADEP x GEN   .19 (.54) .13 .02 (1.05) .94 
PDEP x GEN   .97 (.53) 3.30 -.29 (.97) .41 
ADEP x DEP   .60 (.67) .81 -.23 (.83) .42 
ADEP x AINT   .06 (.26) .06 -.56 (.35) .06 
Block 3       
ADEP x PDEP x GEN     1.33 (1.06) 1.57 
ADEP x AINT x GEN     1.25 (.53) 5.63* 
Note.  Parent gender was coded 0 = mother, 1 = father; parental depression was coded 0 = not depressed, 1 = 
depressed.  
a
 Due to space limitations, the betas and standard deviations for all 9 data collection sites are not listed here.  
*p ≤ .05, **p ≤ .01,***p ≤ .001 
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Table 13 
Longitudinal Model Predicting Child Task Orientation at First Grade 
 Model 1 Model 2 Model 3 
 Β (SE) F-test Β (SE) F-test Β (SE) F-test 
Block 1       
Data collection site
a
 -- 1.94* -- 1.90* -- 1.97* 
Parental education  .07 (.03) 7.94** .07 (.03) 8.45** .08 (.03) 9.16** 
Income-to-needs .01 (.02) .08 .01 (.02) .09 .01 (.02) .08 
Child effortful control  .31 (.09) 12.26*** .31 (.09) 12.05*** .32 (.09) 12.62*** 
Parent gender (GEN) .39 (.11) 12.00*** -.15 (.38) .68 -.83 (.63) 1.50 
Child task orientation  (54 months) .15 (.03) 30.13*** .15 (.03) 29.55*** .15 (.03) 29.94*** 
Actor intimacy (AINT) .04 (.07) .34 -.15 (.17) .05 .38 (.21) .04 
Partner intimacy (PINT) -.02 (.07) .06 -.00 (.10) .09 -.03 (.07) .17 
Actor depression (ADEP) .01 (.17) 0.00 -.25 (.43) 0.00 -.41 (.49) .04 
Partner depression (PDEP) .15 (.17) .77 -.40 (.42) .14 -.10 (.49) .62 
Block 2       
AINT x GEN   .07 (.15) .24 -1.13 (.32) 5.82* 
PINT x GEN   -.03 (.15) .05 -.05 (.15) .10 
ADEP x GEN   .07 (.36) .04 .66 (.72) 3.18 
PDEP x GEN   .54 (.36) 2.26 .27 (.66) 1.27 
ADEP x DEP   .42 (.44) .94 .08 (.55) .34 
ADEP x AINT   .18 (.18) 1.01 -.46 (.23) 1.95 
Block 3       
ADEP x PDEP x GEN     .35 (.73) .23 
ADEP x AINT x GEN     1.41 (.36) 15.71*** 
Note.  Parent gender was coded 0 = mother, 1 =father; parental depression was coded 0 = not depressed, 1 = 
depressed.  
a
 Due to space limitations, the betas and standard deviations for all 9 data collection sites are not listed here.  
*p ≤ .05, **p ≤ .01,***p ≤ .001 
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Figure 1. Parental stimulation at 54 months as a function of actor depression, partner depression, and 
parent gender. Sample sizes for each of the groups reported in Figure 1 were as follows: actor depressed 
and partner depressed (n = 18 mothers; n = 18 fathers), actor depressed and partner not depressed (n = 66 
mothers; n = 46 fathers), actor not depressed and partner depressed (n = 47 mothers; n = 63 fathers), actor 
not depressed and partner not depressed (n = 478 mothers; n = 469 fathers). Bars above the graph lines 
represent the standard error of the mean. The asterisk indicates that the means are significantly different 
for that group (i.e., nondepressed fathers).  
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Figure 2. Parental sensitivity at first grade as a function of actor depression, partner depression, and 
parent gender. Sample sizes for each of the groups reported in Figure 2 were as follows: actor depressed 
and partner depressed (n = 17 mothers; n = 17 fathers), actor depressed and partner not depressed (n = 65 
mothers; n = 41 fathers), actor not depressed and partner depressed (n = 45 mothers; n = 61 fathers), actor 
not depressed and partner not depressed (n = 469 mothers; n = 438 fathers). Bars above the graph lines 
represent the standard error of the mean for each group. The asterisk indicates that the means are 
significantly different for that group (i.e., nondepressed mothers).  
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Figure 3a. Depressed parents’ stimulation at first grade as a function of actor intimacy and parent gender.  
 
 
Figure 3b. Nondepressed parents’ stimulation at first grade as a function of actor intimacy and parent gender. 
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Figure 4a. Child positive engagement at first grade with a depressed parent as a function of actor intimacy and 
parent gender. 
 
 
Figure 4b. Child positive engagement at first grade with a nondepressed parent as a function of actor intimacy and 
parent gender.  
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Figure 5a. Child task orientation at first grade with a depressed parent as a function of actor intimacy and parent 
gender. 
 
 
Figure 5b. Child task orientation at first grade with a nondepressed parent as a function of actor intimacy and parent 
gender.
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Appendix A: Results from Models Using the Continuous Depression Score 
Table E1 
Results for Concurrent Models with the Continuous Actor and Partner Parental Depression Scores as Predictors of Parent-Child Interaction at 54 Months 
 Parental Sensitivity Parental Stimulation Child Positive Engagement Child Task Orientation 
 Β (SE) F-test Β (SE) F-test Β (SE) F-test Β (SE) F-test 
Data collection site
a
 -- 1.42 -- 2.10* -- 1.97*  1.81 
Parental education .18 (.04) 25.87*** .16 (.03) 28.95*** .10 (.03) 8.67** .02 (.03) .88 
Income-to-needs -.02 (.03) .32 .03 (.03) .89 -.04 (.03) 1.81 -.02 (.02) .68 
Child effortful control .63 (.12) 27.29*** .61 (.12) 15.66*** .47 (.12) 16.15*** .20 (.08) 5.18* 
Parent gender (GEN) -.23 (.14) 2.48 .02 (.12) .03 -.91 (.14) 42.16*** -1.94 (.11) 328.35*** 
Actor intimacy (AINT) -.08 (.10) .61 -.00 (.09) 0.00 .07 (.10) .49 .04 (.07) .23 
Partner intimacy (PINT) .08 (.10) .69 .05 (.09) .38 .17 (.10) 3.11 .10 (.07) 1.85 
Actor depression (ADEP) -.17 (.08) 4.48* -.13 (.06) 4.03* -.12 (.08) 2.63 -.14 (.06) 5.75* 
Partner depression (PDEP) -.05 (.08) .43 -.06 (.06) .83 -.00 (.07) 0.00 .02 (.05) .12 
AINT x GEN -.15 (.21) .47 -.09 (.18) .24 .12 (.21) .31 .28 (.16) 3.11 
PINT x GEN .07 (.21) .12 .16 (.18) .79 -.14 (.21) .41 -.12 (.16) .61 
ADEP x GEN -.04 (.16) .07 .02 (.14) .03 .03 (.16) .03 .16 (.12) 1.79 
PDEP x GEN -.11 (.16) .50 .14 (.13) 1.08 -.15 (.16) .96 -.05 (.12) .20 
ADEP x DEP -.03 (.07) .22 -.03 (.06) .22 -.02 (.07) .06 -.01 (.05) .02 
ADEP x AINT .08 (.08) 1.02 .11 (.07) 2.77 .11 (.08) 1.93 .02 (.06) .15 
ADEP x PDEP x GEN -.04 (.12) .09 -.27 (.10) 6.80** -.04 (.12) .09 -.03 (.09) .12 
ADEP x AINT x GEN -.04 (.16) .08 -.09 (.13) .45 -.11 (.16) .52 .11 (.12) .90 
Note.  Parent gender was coded 0 = mother, 1 =father.  
a
 Due to space limitations, the betas and standard deviations for all 9 data collection sites are not listed here.  
*p ≤ .05, **p ≤ .01,***p ≤ .001 
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Table E2 
Longitudinal Models with the Continuous Actor and Partner Parental Depression Scores as Predictors of Parent-Child Interaction at First Grade 
 Parental Sensitivity Parental Stimulation Child Positive Engagement Child Task Orientation 
 Β (SE) F-test Β (SE) F-test Β (SE) F-test Β (SE) F-test 
Data collection site
a
 -- 2.41** -- 1.10 -- 1.62  2.09* 
Parental education .17 (.04) 20.49*** .21 (.03) 51.11*** .05 (.04) 1.95 .07 (.03) 8.43** 
Income-to-needs .01 (.03) .11 .00 (.03) .01 -.01 (.04) .14 .01 (.02) .11 
Child effortful control .52 (.13) 17.38*** .35 (.10) 13.06*** .50 (.14) 13.17*** .31 (.09) 12.02*** 
Parent gender (GEN) .39 (.15) 7.15** .41 (.12) 12.19*** .48 (.14) 11.27*** .40 (.11) 12.66*** 
Parent-child interaction at 54 
months 
.35 (.03) 130.74*** .28 (.03) 98.57*** .25 (.03) 66.04*** .15 (.03) 30.43*** 
Actor intimacy (AINT) .02 (.11) .02 -.02 (.08) .03 .03 (.11) .08 .04 (.07) .36 
Partner intimacy (PINT) .14 (.10) 1.84 .04 (.08) .26 .15 (.11) 2.09 .01 (.07) .01 
Actor depression (ADEP) -.06 (.08) .54 -.01 (.08) .02 .02 (.08) .05 .01 (.06) .01 
Partner depression (PDEP) .01 (.08) 1.51 .03 (.06) .17 .05 (.08) .36 .01 (.05) .07 
AINT x GEN .22 (.22) .99 .00 (.17) 0.00 .02 (.23) .01 .14 (.15) .84 
PINT x GEN -.34 (.22) 2.52 -.07 (.17) .19 -.46 (.23) 4.01* -.14 (.15) .86 
ADEP x GEN -.03 (.17) .03 -.23 (.13) .03 -.04 (.17) .05 .07 (.11) .40 
PDEP x GEN -.12 (.16) .54 -.10 (.13) 3.25 -.34 (.17) 4.10* -.30 (.11) 7.38* 
ADEP x DEP -.03 (.07) .16 .00 (.05) 0.00 .02 (.08) .10 -.00 (.05) 0.00 
ADEP x AINT -.11 (.08) 1.70 -.01 (.06) .03 .03 (.08) .14 -.06 (.05) 1.25 
ADEP x PDEP x GEN .04 (.13) .09 -.15 (.10) 2.03 -.04 (.12) .11 -.01 (.08) .02 
ADEP x AINT x GEN -.10 (.16) .40 -.23 (.13) 3.24 -.22 (.16) 1.78 -.37 (.11) 11.33*** 
Note.  Parent gender was coded 0 = mother, 1 = father.  
a
 Due to space limitations, the betas and standard deviations for all 9 data collection sites are not listed here.  
*p ≤ .05, **p ≤ .01,***p ≤ .001 
